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Background:  Youth drinking and driving after drinking remains an important public 
health concern to this nation.  Alcohol is the most frequently abused drug among youth.  
Alcohol-impaired-driving-fatalities are a significant mortality risk for youth.  The 
average age of first consumption was 14.25 years in this study.  A school-based 
intervention called Shattered Dreams was selected to address the problem of youth 
drinking, by educating high school juniors and seniors about the dangers of alcohol use 
through an intense, up-close vehicle crash simulation. 
Purpose:  The purpose of this study was to evaluate the effectiveness of this intervention 
in terms of changing student beliefs and attitudes about drinking in general, and about 
drinking and driving in particular.   
Methods:  The theoretical framework for this study was the transtheoretical model which 
involves progressive stages over time and has been shown to be effective in behavior 
change interventions.  An outcome evaluation was performed using pre- and post-
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intervention surveys.  The Statistical Package for the Social Sciences (SPSS) was used 
for statistical analysis (alpha= 0.05). 
Results and Discussion:   Students’ beliefs, attitudes, and knowledge about alcohol may 
explain differences in drinking behavior.  In this study, there were some positive changes 
in attitudes and knowledge,  but there were no changes in beliefs.    
Significance:  Study results indicated that there was a reduction in alcohol consumption 
and driving after drinking, following the intervention.  Alcohol consumption over the last 
30 days was significantly reduced from 40.6% to 34.0% (p=.000).  For future youth 
drinking interventions, it might be important to focus on self-efficacy and student 
perceptions of future self.   
Keywords:  attitudes, behavior change, beliefs, drinking behavior, drinking and driving 
after drinking, future self, intervention, knowledge, self-efficacy, transtheoretical model. 
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Chapter 1 
INTRODUCTION AND GENERAL INFORMATION 
Background 
According to the most recent Surgeon General’s report, “alcohol is the most 
commonly used and abused drug among youth in the United States” (Centers for Disease 
Control and Prevention, 2018, para. 1).  “Motor vehicle crashes in the United States are 
the greatest single mortality risk for youth and young adults aged 12–20 years” (Harding, 
2016, p. S148).  Rusk County is an East Texas rural county with a population of 52,833 
(United States Census Bureau, 2017).  There are nine public high schools in the county 
having a total student enrollment of 3,138 and one private high school with 
approximately 40 students (Public School Review, 2018).  In 2016, the Texas School 
Survey (TSS) for Public Health Regions 4 and 5, which includes East Texas reported that 
14% of students in grades 7-12 binge drank, 58% had previously drunk alcohol and 32% 
currently drink alcohol (Texas Health and Human Services, 2016).  East Texas underage 
drinking is 3% higher than the rest of Texas (Figure 1) (TSS, 2016).   
Shattered Dreams (SD) is an intervention that educates students about the serious 
issue of underage drinking and driving after drinking.  It provides a realistic experience 
of a mock drunk driving collision on high school property.    Other underage drinking 
prevention programs that are utilized in Texas are the Travis County Underage Drinking 
Prevention Program (UDPP) which encourages a community consensus that 
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underage drinking is illegal, unhealthy, and unacceptable (Travis County, Texas, 2018); 
Texas Alcoholic Beverage Commission (TABC) program which includes educational 
materials and a video; “It’s Just Easier,” that informs the public about the risks and 
consequences of providing alcohol to minors (Porter, 2018); and “Don’t Provide East 
Texas” is an initiative to increase awareness about the role that adults can have in 
preventing underage drinking (Next Step Community Solutions, n.d.).  Evaluations have 
shown that the SD program has been used in several school districts in San Antonio and 
several other Texas school districts.  I had the opportunity to evaluate this intervention in 
a targeted area of Texas that is of high concern because the underage drinking rates are 
higher in East Texas than the rest of the state.  Other underage drinking intervention 
programs have been used in Texas, but the SD intervention has been used in Rusk County 
since 2014.   
The mission of Pay Attention East Texas (PAET) is to promote a safe driving 
environment through education and safety awareness (PAET, 2018).  Some community 
projects and partnerships that PAET engages in are the DUI (Driving Under the 
Influence) Victim Tree, No Cell Phone Zone Project, and this SD intervention. Hundreds 
of Texans are seriously injured or killed as a result of alcohol-impaired-driving crashes 
every year.  The “DUI Victim Tree” comprises of a 6.5-foot holiday tree with green and 
red ornaments, white lights and a display sign.  The ornaments and sign reflect the 
statistics in your community.  Each green ornament represents the injured whereas the red 
one represents a life lost in a DUI crash.  The white light represents the hope that Texas 
drivers will use a designated driver and not drive impaired.  These trees are shown 
between Thanksgiving and the New Year’s Holiday.  The No Cell Phone Zone Project 
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was implemented to keep children safe as they are picked up from daycares, schools and 
other childcare facilities.  In 2009, the Texas state legislature passed the Texas school 
zone law, House Bill 347 which reduces cell phone use in school zones.  One must use a 
hands-free device while in a school zone.  Shattered Dreams aims to prevent alcohol-
related deaths among high school students while providing a simulated crash scene seen 
before the student body.  This offers students an intense and up-close picture showing the 
hazards and consequences associated with driving after drinking (PAET, 2018).  The 
intervention that interested me was Shattered Dreams and it became the topic of this 
thesis.  The PAET selected the SD intervention and it was implemented the week of 
November 12th.  The intervention was administered to juniors and seniors enrolled in two 
public schools in Rusk County.  The two public schools have a total enrollment of 55 in 
School A and 191 in School B (Public School Review, 2018).  
Several evaluations exist for urban school districts, but there was little to no 
evaluation completed for rural school districts.  According to the PAET leader, this 
specific intervention had not been evaluated in East Texas and an evaluation would be 
welcomed.  The ultimate goal of this SD intervention was to raise awareness of “real life” 
risks and to change students’ beliefs and behaviors in order to reduce underage drinking 
and impaired driving (driving after drinking or riding with a driver under the influence of 
alcohol).  The purpose of this study was to evaluate the effectiveness of this SD 
intervention in terms of changing student beliefs and attitudes about drinking in general 
and about drinking and driving in particular.  This will be accomplished by conducting 
pre- and post-intervention surveys of program participants.  The specific research 
question was as follows:  Have the study participants’ beliefs and attitudes toward youth 
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drinking and driving after drinking, changed following this SD intervention?  This 
intervention is important because motor vehicle crashes in rural areas are often associated 
with underage drinking and driving after drinking.  Because the post survey was 
conducted about 12 weeks following the intervention, it was considered to be an outcome 
evaluation.   
Organization 
Chapter 2, the literature review, pinpoints the extent of the study’s significance by 
addressing previous evaluations of this SD intervention.  Chapter 3 outlines the study’s 
materials and methods on how the objectives will be fulfilled.  Chapter 4 includes the 
results and discussion where the researcher examines the findings.  In chapter 5, there is a 
discussion of the conclusion and recommendations for future research.   
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Chapter 2 
LITERATURE REVIEW 
 Youth and Alcohol 
Healthy People 2020 specifically states there are five objectives related to alcohol 
use.  Substance abuse objective one (SA-1) was to reduce the proportion of adolescents 
who report that they rode with a driver who had been drinking alcohol, during the 
previous 30 days (Office of Disease and Health Promotion (ODPHP), 2018).  The 
benchmark for SA-1 was 25.5%.  However, the 2017 Youth Risk Behavior Survey 
(YRBS) results were down to 16.5% (Kann, 2018).  The SA-14.1 objective addressed the 
reduction of binge drinking (5 or more alcoholic drinks within about 2 hours) among high 
school seniors, with a benchmark of 37%.  In 2015, there was a decrease of binge 
drinking to 31.9% (ODPHP, 2018).  The SA-16 objective addresses the reduction of the 
average annual alcohol consumption with a target of 2.1 gallons per person.  In 2013, 
there was increase to 2.3 gallons (ODPHP, 2018).  The SA-17 objective addressed 
reducing the rate of alcohol-impaired driving (.08+ blood alcohol content) fatalities with 
a target of 0.38 per 100 million vehicle miles traveled.  In 2016, there was a decrease in 
fatalities to 0.33 per 100 million (ODPHP, 2018).  The SA-20 objective aimed to reduce 
the number of deaths attributed to alcohol to    71,681 deaths from 79,646 deaths that 
occurred from 2001-2005.  From 2006-2010, there was an increase to 87,798 deaths 
(ODPHP, 2018).  As a nation we are improving on 3 out of 5 Healthy People 2020 
objectives for alcohol use.         
The 2017 YRBS conducted among high school students reported the following:  
17% of the students had their first drink of alcohol before age 13; 42% usually got the 
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alcohol they drank by someone giving it to them; 30% drank some amount of alcohol; 
14% binge drank; 4% consumed 10 or more as the largest number of alcoholic drinks 
they had in a row; 19% drank alcohol before last sexual intercourse; 6% drove after 
drinking alcohol; and 17% rode with a driver who had been drinking alcohol (Kann et al., 
2018).  According to the 2015 National Survey on Drug Use and Health (NSDUH), 
33.1% of 15-year-olds reported that they had had at least one drink in their lives.  About 
7.7 million people in the United States, ages 12–20 (20.3% of this age group) reported 
drinking alcohol in the past month (19.8% of males and 20.8% of females) (NIAAA, 
2018).  Research indicates that alcohol use during the teenage years may inhibit normal 
brain development and may increase the risk of progression to an alcohol use disorder 
(NIAAA, 2018).  In addition, underage drinking can result in a range of serious problems 
such as arrest, incarceration, injuries, sexual assaults, and even deaths—including those 
from car crashes (NIAAA, 2006).  Research has shown that between 25% and 50% of 
assaults involve alcohol and between 30% and 40% of reported sexual assaults are 
committed by a perpetrator under the influence of alcohol (Juergens, 2018).  Underage 
drinking contributes to a wide range of expensive health and social problems, such as 
suicide; interpersonal violence (e.g., homicides, assaults, rapes); unintentional 
injuries such as burns, falls, and drowning; brain impairment; risky sexual activity; 
academic problems; and alcohol and drug poisoning (Harding et al., 2016).  Four out of 
every five adolescents in state juvenile justice systems were under the influence of 
alcohol or drugs while committing their crimes (Wilcox, 2015).  Adolescent offenders 
admit to having substance abuse and addiction problems (Wilcox, 2015).  According to 
the National Council on Alcoholism and Drug Dependence, Inc., 1.9 million arrests of 
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Grades 7-12 Alcohol Consumption, 2016 
High-Risk Use* 
14% 
11% 
Lifetime Use 
58% 
53% 
Current Use 
32% 
29% 
Regions 4 &5-top bar State-bottom bar 
2.4 million juvenile arrests (79%) had a drug or alcohol addiction involvement, with only 
68,600 juveniles receiving substance abuse treatment (Wilcox, 2015).                             
As shown in Figure 1, East Texas underage drinking is higher than the rest of 
Texas.  In 2016, National Highway and Traffic Safety Administration (NHTSA), reported 
that 10,497 (28%) deaths occurred as a result of alcohol-impaired-driving crashes.  Also, 
Texas ranks as having the highest number of alcohol-impaired-driving-fatalities in the 
United States at 1,438 deaths (NHTSA, 2016).  In 2015, the Substance Abuse and Mental 
Services Administration (SAMHSA), reported there were approximately 229,000 
underage drinkers between ages 15-17 which was 21.4% of the Texas population 
(SAMHSA, 2015).   
 
 
 
 
 
 
 
 
Figure 1:  Regions 4 & 5 Current, Lifetime and High-Risk Use of Alcohol  
       Source: Texas School Survey, 2016, http://www.texasschoolsurvey.org/Report 
Types of Program Evaluations 
 Green and Kreuter defined evaluation as “the comparison of an object of interest 
against a standard of acceptability” (1999, p. 220).  Both the object of interest and 
standard of acceptability are acknowledged by the program objectives (Doyle, Ward, & 
Oomen-Early, 2010).  The purpose of a program evaluation is to determine if the program 
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objectives have been met and to assure that the interventions match the research design 
specifications (Doyle et al., 2010).  Five types of evaluations are:  formative; process; 
summative; outcome and impact.  Formative evaluations are conducted during program 
development and implementation for the purpose of refining and/or improving the 
program.  Summative evaluations are conducted after the completion of the program to 
evaluate program effectiveness.  Process evaluations are conducted during 
implementation and measure how well the program fulfills the stated process objectives. 
Impact evaluations are designed to identify long term, sustained changes as a result of the 
program activities.  Outcome evaluations concentrate on the changes in comprehension, 
attitudes, behaviors, and practices in order to demonstrate clear benefits of the program.  
The PAET leader was primarily interested in the effectiveness of this SD program, for 
that reason an outcome evaluation was selected for this thesis.  The objects of interest in 
this study are the behaviors (underage drinking and driving after drinking) and the 
standards of acceptability are “how much” and “when” (Doyle et al., 2010).   
Shattered Dreams Evaluations 
There were three evaluation research studies of SD programs conducted in the 
years of 2004, 2006, and 2007.  The findings from the 2004 study conducted by Price, 
Salazar, Munoz and Owen suggests that the SD intervention promotes confidence among 
student participants in rejecting alcohol consumption and monitoring peers in their 
alcohol related behaviors.  In a preliminary evaluation of a SD program, Salazar et al. 
(2006) found that the program reduced the likelihood that students would drink and drive 
in the future.  In a 2007 study, conducted by Salazar and Vilarreal, the finding suggested 
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that the students who directly participated in the SD program reduced their alcohol 
consumption and driving after drinking 30 days following the intervention.   
The South Texas Injury Prevention and Research Center at the University of 
Texas Health Science Center at San Antonio conducted a one-year evaluation of a SD 
program (Price, Salazar, Muñoz, & Owen, 2004).  Underage drinking is a significant 
risky behavior for Texas teens due to cognition and memory loss in the hippocampus and 
overexposure to alcohol advertising in the United States.  The research by Price et al. 
(2004) revealed that (1) communication between teens and parents about drinking alcohol 
and driving after drinking is poor; (2) students perceive adults as less accepting of 
underage drinking; (3) students generally considered drinking wrong; (4) getting drunk 
and driving after drinking were cumulatively more wrong; (5) about 70% of the students 
said it would be easy to obtain alcohol; and, (6) teens in this study perceived a moderate 
social acceptability of drinking among people their age.  Some limitations of this study 
included: students were not asked to report their actual drinking and related behavior, 
variation in classroom administration unfairly excluded some students, and lack of 
follow-up outcome data.   
Salazar et al. (2006) conducted an evaluation of a SD program in northeast San 
Antonio.  School-based prevention programs are essential in helping to prevent youth 
drinking and driving.  The survey participants were high school seniors at an urban high 
school with a low 4% being identified as economically disadvantaged.  Survey results 
indicated that there was a statistically significant difference between attitudes expressed 
towards underage drinking and driving under the influence.  Results suggest that across 
two assessments, participants in the program were less inclined to express agreement 
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with expectations regarding alcohol use (specifically using alcohol as a relaxant and as a 
socially acceptable behavior).  The three limitations of this study were:  (1) absence of a 
comparison group; (2) absence of items to measure the prevalence of underage drinking 
after driving among participants; and (3) the need to develop outcome measures reflective 
of the programmatic assumptions of the program.  The evaluation demonstrated that the 
program decreased positive expectations of drinking and driving among participants 
(Salazar et al., 2006, p. 54).   
In 2007, Salazar and Vilarreal conducted a statewide assessment of the SD 
program.  They found that the risk of fatal motor vehicle crashes among young drivers 
increased at all levels of alcohol use.  In addition, the researchers chose the target 
audience of high school juniors and seniors because this segment of the adolescent 
population typically have fulfilled the legal requirements to operate a motor vehicle and 
are at higher risk to engage in alcohol-related behavior.  This research studied the 
changes in students’ expectancies, self-efficacy, knowledge, and prevalence of drinking 
and drinking after driving prior to and after exposure to the SD program for seven 
schools which included four rural and three urban interventions with six being public 
schools and one private school.  An overwhelming majority of students (97%) said that 
driving after drinking was wrong or very wrong (p. 30).  Across all schools, during the 30 
days before the survey, 27% of students reported having driven a car or other vehicle one 
or more times they had been drinking alcohol (p. 16).  A majority of students reported 
that it was relatively easy to purchase alcohol (p. 22).  Student responses also 
demonstrated a baseline prevalence of driving after drinking among participants which 
was three times the national average (33% versus 10% per the CDC) (p. 23).  Some 
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limitations of this study are the absence of a control group and lack of randomization of 
the students to the intervention.  This research is important because it demonstrated for 
the first time that there was a change in the prevalence of drinking, and driving after 
drinking, among student participants following the SD intervention (Salazar & Vilarreal, 
2007, p, 24). 
Review of relevant literature found little to no evaluation for rural areas in Texas 
since 2007.  Most evaluations were completed in large urban areas.  Three previous 
evaluations of the SD program indicated that males were twice as likely as females to 
report being ok with drinking alcohol.  These three articles recommended an impact 
evaluation to look at long-term effectives of the program.  The authors of these three 
previous evaluations cited the limitation of not utilizing a control group.  The other 
programs lacked a clear theoretical framework that would be useful in the program 
evaluation.    
Program Overview and History 
The Shattered Dreams program is a school-based alcohol prevention program that 
promotes responsible decision-making among high school students regarding underage 
drinking and driving after drinking  (Price, Guerra, Muñoz, & Salazar, 2004).  The 
program was developed by the Bexar County Driving while Intoxicated (DWI) Task 
Force Advisory Board on Underage Drinking in 1998, as an expansion of the “Every 15 
Minutes” program which was started by the Chico Police Department in California 
(Burandt et al., 1998).  The “Every 15 Minutes” reflects the number of alcohol-related 
fatalities in the United States during the mid-nineties (Burandt et al., 1998).  The 
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Shattered Dreams program guide is designed to assist planners through all of the steps 
necessary for a successful program (Price et al., 2004). 
Shattered Dreams in Rusk County 
 The Pay Attention East Texas coalition conducted their intervention as follows:  It 
began with a party scene of student actors from the high schools participating.  A crash 
was heard, and students go outside to see a live demonstration involving the aftermath of 
a drunk driving collision on school property.  Local police, fireman, and other first 
responders were present.  There was a frantic mother at the scene getting in the way of 
the investigation.  One of the passengers was pronounced dead at the scene and put in a 
hearse, while another passenger was taken by ambulance to a regional Air 1 medical 
helicopter.  The drunk driver was taken away in a police car after being read his Miranda 
rights.  There were some more vignettes involving the booking of the driver and court 
room scene.  Two Rusk County Sheriff officers who deal with underage drinking 
offenses spoke about their experiences.  A Rusk County Assistant District attorney spoke 
about the law regarding youth drinking and driving as well as the consequences of 
underage drinking.  In the afternoon, after lunch there were interactive activities.  There 
were peddle carts with drunk goggles which simulated what it feels like to drive 
impaired.  A sobriety test station was conducted by the Kilgore police department.  
Several other local community leaders spoke to students.  The entire intervention lasted 
about six hours.  The target audience was high school juniors and seniors.    
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Theoretical Framework 
 The transtheoretical model (TTM) of change was first developed by James O. 
Prochaska and Carlo Di Clemente in 1977 for addictive behaviors such as smoking, drug 
use, and alcohol abuse.  It has been shown to be successful in exercise and weight 
management behavior change programs (Johnson et al., 2008).  The TTM has been used 
in other behavior change programs including:  stress management; medication adherence; 
bullying prevention; condom use; domestic abuse; and organ donation (Glanz, Rimer, & 
Viswanath, 2015).  The model has been applied in such settings as primary healthcare 
centers, homes, churches, schools, campuses, and worksites (Glanz et al., 2015).  The 
stages of change are typically used in adult programs but may be applied to adolescences.   
The intervention components are designed to encourage changes in thinking, and 
ultimately, in behavior.  The TTM construes behavior change as an intentional process 
that unfolds over time and involves progress through five stages which are (Prochaska, 
DiClemente, & Norcross, 1992a):   
1. Precontemplation - the individual hasn’t considered that a particular 
behavior may be problematic. 
2. Contemplation - the individual begins to recognize possible problems but has 
not committed to changing the behavior. 
3. Preparation - the individual has decided to change and is preparing by 
learning new skills or gaining new knowledge. 
4. Action - the individual begins making the change. 
5. Maintenance – the individual persists with the behavior change through 
various means (Prochaska & DiClemente, 1986)   
 
(See Figure 2) During precontemplation, one does not intend to act within 6 months.  In 
the contemplation stage, one is intending to start a healthy behavior within the next 6 
months.  Preparation is when one is planning to act within 30 days.  In the action stage, 
one has changed their behavior and intends to keep moving forward with that behavior.  
13 
 
In the maintenance stage, one has sustained the behavior change for more than 6 months 
and plans to maintain that change (LaMorte, 2018).   
Education, extrinsic rewards and increasing the importance of the cognitive 
dissonance are intervention strategies for precontemplation, contemplation and 
preparation stages.  An intervention strategy for contemplation is increased awareness of 
one’s current behavioral patterns.  During the preparation stage, a continual visual 
feedback may increase the awareness of current behavioral patterns.  An intervention 
strategy for the action stage may include elements of social influence and keeping track 
of progress.  Further intervention strategies for the maintenance stage may include a 
continual visual feedback which may increase awareness of achieved results, stronger 
elements of social influence, and overcoming problems when they arise (Ferron & Massa, 
2014). 
The constructs of the theory include stages of change and self-efficacy (Hayden, 
2014).  The SD intervention was designed to appeal to students at each stage, and to 
facilitate progress from one stage to another using different activities.  Some activities 
raise awareness among those who have not pondered the risks of underage drinking or 
impaired driving (precontemplation) (Price, Guerra, & Salazar, 2004).  Other activities 
provide opportunities for learning new skills that help make change possible 
(preparation), and still others support individuals who are initiating or maintaining 
alcohol-free behavior (action and maintenance) (Price et al., 2004).  Generally, each 
program component motivates students to become or remain alcohol-free by increasing 
the advantages (like avoiding risk) while decreasing the disadvantages (such as peer 
pressure) in the eyes of the students, and, by increasing student’s confidence that they can 
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do so (self-efficacy) (Price et al., 2004).  It was likely that most high school students 
participating in this SD intervention would be in the precontemplation stage before the 
intervention.  The aim was to move the students from pre-contemplation to contemplation 
and beyond.  Our evaluation marker was to see if at least one TTM stage was succeeded 
by a subsequent stage.  The model was evaluated within SD for the first time since the 
program guide was developed.  
 
 
 
 
 
   Figure 2. The Prochaska Spiral Cycle of the TTM  
              Source: http://healthyinfluence.com/wordpress/steves-primer-of  
                                       practical-persuasion-3-0/intro/stages-of-change/ 
                                     Note: The advantages of TTM are one may exit and re-enter at  
                                                any stage and progress rather than perfection is the goal. 
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Chapter 3 
MATERIALS AND PROCEDURES 
 This study was approved by the University of Texas at Tyler’s Institutional 
Review Board.  See Appendix A.  The surveys, consent, and assent were approved by 
each participating school’s principals and superintendents.   
Research Design 
This was an evaluation that used a pre-intervention survey and post-intervention 
survey design.  Employing this design, information on students was collected and 
measured prior to and after participating in an underage drinking after driving 
intervention.  This data was used for comparison.  This type of design was implemented 
as a methodically proficient and cost-effective way to evaluate this SD intervention.   
Procedure 
One month before the intervention, a passive consent was obtained from parents 
(Appendix B).  An assent was obtained from the students (Appendix C) before the 
administration of the survey.  Paper pre-intervention surveys were distributed to the 
student participants with an estimated time for completion of 10-15 minutes.  Three 
months after the intervention was completed, paper post-intervention surveys were 
distributed to the students who completed the pre-intervention surveys with an estimated 
time for completion of 10-15 minutes.  This data was used for statistical analysis.  
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Participant Recruitment 
 The target population was high school juniors and seniors enrolled in two public 
high schools.  A passive consent form (Appendix B) was given to parents, distributed via 
students before the intervention.  If the consent was not returned within one week, it was 
assumed that parents approved their child’s participation.  All students who were able to 
participate were notified by the appropriate class instructor.   
Study Locale and Setting   
 Rusk County is an East Texas rural area (65.9% as per the 2018 County Health 
Rankings) with a population of 52,833 (United States Census Bureau, 2017).  According 
to the County Health Rankings, Rusk County has 12,286 children under the age of 18 
(23.3%) and 63% of the children are economically disadvantaged which includes students 
who receive free or reduced-price lunch (2018).  The ethnic profile of Rusk County was 
as follows:  non-Hispanic White 64.8%; non-Hispanic African American 16.8%; 
Hispanic 16.7%; and other 1.6% (County Health Rankings, 2018).  Rusk County was 
ranked 70 out of 242 counties in health outcomes and 84 out of 242 in length of life.  
Some social and economic factors for Rusk County are:  22% children in poverty and 
34% of children live in single-parent households.  Twenty-five percent of children are in 
the category of disconnected youth which is a percentage of teens and young adults ages 
16-24 who are neither working nor in school.  Alcohol-impaired driving deaths was 26% 
of all driving deaths involving alcohol in the county and 28% statewide.  The overall 
motor vehicle crash death rate was 104 per 100,000 population which was 8 times the 
state rate of 13 per 100,000.  There were 25 child deaths with a child mortality rate of 50 
children under age 18 per 100,000 population (County Health Rankings, 2018).   
17 
 
In 2017, the Texas Education Agency (TEA) described the ethnic profile of 
School A as follows:  White 49.6%; Hispanic 38.8%; African American 6.5%; and other 
5.0%.  Also, 77.7% of the total students of 260 (kindergarten through 12th grade) are 
economically disadvantaged (TEA, 2017).  School B has a total of 646 students 
(kindergarten through 12th grade) with an ethnic profile as follows:  Hispanic 54.2%; 
White 39.8%; African American 3.6%; and other 2.5% (TEA, 2017).  Their percentage of 
economically disadvantaged was 81.9% (TEA, 2017).  The percentage of economically 
disadvantaged students increased between 2016 and 2017.      
Data Collection 
The survey was anonymous.  No names were recorded or attached to the surveys.  
The instrument was in the form of a pre-intervention and post-intervention survey that 
was administered to high school junior and senior students.  The pre-intervention survey 
was closed-ended and measured the following domains:  (a) 7 items measured 
demographics; (b) 5 items measured alcohol consumption; (c) 5 items measured 
behavior/action; (d) 4 items measured knowledge; (e) 3 items measured belief about 
alcohol; and (f) 4 items measured attitude toward alcohol.  The post-intervention survey 
was closed-ended and measured the following domains:  (a) 5 items measured 
demographics; (b) 3 items measured alcohol consumption; (c) 4 items measured 
behavior/action; (d) 4 items measured knowledge; (e) 3 items measured belief about 
alcohol; (f) 3 items measured perceived impression of this SD intervention; and (g) 3 
items measured attitude toward alcohol (See Appendix D and E, respectively).  The last 
four digits of the student’s ID was used in order to ensure that the student’s pre- and post-
surveys could be linked up to the same person for comparison.  There was a total of 17 
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items for pre- and post-analysis as well as 3 items that asked program participants the 
apparent impression of this SD intervention.    
Statistical Analysis   
Data was entered into the Statistical Package for the Social Sciences (SPSS) 
version 20 program.  Chi square, non-parametric Chi-square, and paired sample T-tests 
were used to analyze the data to see if there were any significant changes from before and 
after the intervention.  Independent sample T-tests were used to compare demographic 
variables and post-intervention survey data with drinking behaviors.  A Wilcoxon test 
was used to confirm paired sample T-tests; Fisher’s Exact test was used to confirm Chi-
square results; and Mann Whitney was used to confirm independent T-tests.  An alpha 
level of 0.05 was used for all statistical tests.   
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Chapter 4 
RESULTS AND DISCUSSION 
Environmental Context 
Prior to administering the intervention, students at both schools (n=106) were 
asked about their basic alcohol knowledge, beliefs, attitudes, and drinking behavior, 
influencers and/or consequences.  Three months after the intervention, students (n=99) 
participated in the post-survey.  There were 81 students that participated in both pre-
intervention and post-intervention surveys.  Their responses provided a perspective on 
how prevalent and socially acceptable underage drinking, in particular drinking after 
driving behavior was among the participants.   
INTERPRETATION OF RESULTS AND DISCUSSION 
Demographic Characteristics  
 Participation in the pre-survey was 23/25 (92.0%) for school A and 83/110 
(75.5%) for school B, (See Table 1).  There were 55 junior and 51 senior participants.  
Slightly more than half of the participants were male (51.9%).  The majority were White 
non-Hispanic (60.4%).  Over half of the students reported living with two parents 
(60.3%).  The remainder reported living with only one parent (22.6%) or with multiple 
adults not specified (16.8%).  Most students described themselves as spiritual (63.2%), 
but only 31.1% reported that they attended church regularly.   
Participation in post-survey was 17/25 (68.0%) for school A and 82/110 (74.5%) 
for school B, (See Table 1).  There were 52 junior and 47 senior participants.  Slightly 
more than half of the participants were male (51.5%).  In contrast to the pre- and post-
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survey sex data, slightly more than half of the participants were female (51.9%) who 
completed both surveys.  The majority were White non-Hispanic (58.0%).   
BEHAVIOR INFLUENCERS OR CONSEQUENCES 
 Drinking Behavior 
Prior to the intervention, when asked about their previous consumption of alcohol, 
40.6% of the students said “yes” they had, and 34% reported that they had done so in the 
last 3 months (See Table 2A).  The average age of first consumption was 14 years and 3 
months.  When comparing the pre and post results of alcohol consumption in the last 30 
days, a Chi-square test was performed, with p=.000.  This was significant for increasing 
“no” responses from 7 (30.4%) to 48 (82.8%) (n=41) and “yes” responses went from 16 
(69.6%) to 10 (17.2%) (n=6).  In this SD study, about 1/3 (34.0%) of the students 
reported current alcohol consumption before the intervention.  This rate was 4.0% higher 
than the national rate (Kann et al., 2018) and 5.0% higher than the 2018 Texas School 
Survey of Drug and Alcohol Use (Texas State Report) (Marchbanks III et al., 2018).  
This SD study reported an average of 14.25 years for first use of alcohol, which was 1.25 
years older than the Texas State Report of 13.00 years (Marchbanks III et al., 2018).      
Regarding binge drinking in the last 30 days, 19.8% reported that they had 
engaged in this behavior before the intervention and 19.2% after the intervention  (See 
Table 2A).  When using a paired sample T-test, the pre and post results were not 
significant for decreasing this behavior (average number of days binge drinking) 
(p=.692).  This is concerning because the earlier person binge drinks, the greater the risk 
for developing an alcohol use disorder.  (SAMHSA, August 5, 2015).  This SD study 
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found binge drinking was 19.2% after the intervention which was slightly higher than the 
2017 YRBS of 14.0% (Kann et al., 2018).    
When asked before the intervention, if students had driven or ridden in a vehicle 
with someone under the influence of alcohol in the past 12 months, 27.4% said they had.  
Following the intervention, when asked if they had driven or ridden in a vehicle with 
someone under the influence of alcohol within the past 3 months, 8.1% reported that they 
had (See Table 2A). There seems to be a trend of less driving after drinking however a 
statistical test was not performed because of the difference in timeframes in the question 
(12  months vs. 3 months).  After the intervention, 8.1% of the students reported that they 
had engaged in driving after drinking.  According to the 2017 YRBS report, nationally, 
23% of high school students either drove after drinking or rode with a driver under the 
influence of alcohol (Kann et al., 2018).   
Drinking Behavior Influencers 
Students in this SD study reported that from their perspective 9.4% of their 
parents and/or guardians had problems with alcohol (See Table 2B).  Based on 2009 to 
2014 data from NSDUH, 1 in 10 children (10%) lived in households with at least one 
parent having an alcohol use disorder (Lipari and Van Horn, 2017).  Students in this SD 
study estimated that more than half of their friends drank alcohol before (54.0%) and 
after the intervention (55.8%).  According to the State Report, junior students reported 
31.6% of their friends drank and senior students reported that 27.2% did so (Marchbanks 
III et al., 2018).  The 2018 Texas State Report rate was lower than this SD study results.  
A paired sample T-test revealed p=.687, which was not significant for the intervention 
influencing their friends to drink less.  Most students in this SD study (63.2%) indicated 
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that it was relatively easy for youth to obtain alcohol in the community, while according 
to the 2018 Texas State Report, 46.9% said it was easy (Marchbanks III et al., 2018). 
Student Use of Tobacco, Marijuana, and/or Vaping  
When asked about their use of tobacco, marijuana, and/or vaping (TMV) before 
the intervention, 50.9% reported that they had used at least one of these in the past and 
28.3% reported currently engaging in this behavior.  See table 2C.  A non-parametric 
Chi-Square test showed a significant decrease in current use of TMV from 44.4% to 
33.3% (p=.000).  According to the 2018 Texas School Survey (TSS), about 32.0% of 
East Texas students reported using a vaping device whereas these Rusk County students 
reported less likely to use a vaping device at 22.6%.  The student participants in this SD 
study reported marijuana use at 19.2% as compared to the TSS which was 13.6% 
statewide.  Tobacco use among these students in this SD study was reported as 21.7% as 
compared to the TSS which was 16.3% statewide (Marchbanks III et al., 2018).  See 
Table 2C.     
Drinking Behavior Consequences 
Before the intervention, the students reported having experienced the following 
problems or situations related to their use of alcohol:  none (62.3%); been drunk at a 
party (30.2%); been absent, drunk or done poorly in school (6.6%); been arrested or 
drove under the influence of alcohol (6.6%); had family problems (5.7%); or had an 
injury (4.7%).  See Table 2D.  Friese and Grube (2014) reported that 25.0% of high 
school seniors have been drunk at a party as opposed to 63.0% of the seniors who took 
this survey.  Regarding the pre/post intervention analysis, a non-parametric Chi-square 
test was performed (p=.000).  This showed a significant decrease in the number of “none” 
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responses from 76.8% to 73.3% and the “been drunk at a party” response increased from 
23.2% to 26.7%.  This increase is concerning since the focus of the intervention is to 
decrease underage drinking behaviors.  The result may be explained by the fact that 
behavior change is gradual, holiday period and 3 months may not be long enough to 
evaluate a change.    
Perceptions and Beliefs 
The students perceived that adults in their communities thought that driving after 
drinking was wrong (88.6%).  Regarding the students themselves before the intervention, 
most thought that driving after drinking was relatively harmful (82.7%) (See Table 3).  
According to the State Report, drinking after driving was considered relatively dangerous 
(78.9%) (Marchbanks III et al., 2018).  See Table 3.  Regarding the student’s opinion 
about youth drinking/driving, (p=.780, paired sample T-test), was not significant for any 
movement from not very harmful to very harmful.  This result would be concerning.  
Beliefs typically change gradually over time and 3 months may be too short of a time 
period for any significant change to occur.   
Students’ ideas for reducing underage drinking before the intervention included:  
legal intervention/consequences (driver’s license suspension and arrest or probation) 
(80.2%); more alcohol education (53.4%); alcohol advertising ban (20.8%); alcohol-free 
teen activities after school (19.8%); more social media announcements (19.8%).  After 
the intervention, the students’ ideas for reducing underage drinking included:  more 
alcohol education (93.3%); legal intervention/consequences (driver’s license suspension 
and arrest or probation) (72.1%); alcohol advertising ban (23.4%);  alcohol-free teen 
activities after school (21.3%); more social media announcements (18.1%).  The students 
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emphasized “legal interventions/consequences” before the intervention and more alcohol 
education after the intervention (80.2% vs 93.3%, respectively).  See Table 3.  In 
statistical analysis, only the categories “more alcohol education” and “legal 
intervention/consequences” were chosen because they were the two highest responses in 
both surveys.  Using a non-parametric Chi-square, p=.622 for pre-survey and p=.590 for 
post-survey, indicates that the results were not significant for any change. Standalone 
alcohol prevention programs are not likely to produce sustained reductions in underage 
drinking.  Instead, a comprehensive intervention program which helps to change the 
overall societal view of alcohol may decrease underage drinking (Komro & Toomey, 
2002).          
Before the intervention, the students stated they believed the reasons that most 
students drank alcohol were to improve mood (93.3%), fit in/be popular (86.7%), reduce 
boredom (46.7%), and/or rebel against adult authorities (29.5%).   The post intervention 
results indicated that there was little to no change in these beliefs (See Table 3).                                                   
Attitudes 
About one-third of the students, 31.1% before the intervention and 26.0% after the 
intervention, reported that their perception of what their friends felt about alcohol was, 
“occasionally getting drunk was okay as long as it doesn’t harm anyone else.”  This result 
was not significant (paired sample T-test, p=.322).   See Table 4.     
 Regarding their personal attitude, 30.1% of students before the intervention and 
38.8% after the intervention, felt that drinking was “never a good thing to do.”  For their 
personal attitude towards youth alcohol use, a non-parametric Chi-Square test indicated 
p=.000, which was significant for number of students who moved from “drinking is all 
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right” to “drinking was never a good thing” (n=4).  Since sample size was small, a 
Fisher’s Exact test was run, (p=.000) which confirms a significant result (See Table 4).   
            About 66.7% of the students believed the problem of underage drinking and 
driving was   a “serious problem,” 20.0% thought it was a “minor problem,” 8.6% 
thought it was “an       inconvenience only” and 3.8% thought it was “not at all” a 
problem before the intervention (See Table 4).  Regarding the “students’ perspective 
towards alcohol use”, a paired sample T-test was run (p=.006).  A significant number of 
students moved from a “minor problem/serious problem” to a “not at all a problem” 
between pre-survey (mean=3.52) and post-survey (mean=3.28).  A non-parametric test 
was used to confirm the results.  A Wilcoxon test was run with p=.007 which confirms 
the significant T-test result.  This result is concerning since the students believed that 
underage drinking was not at all a problem.   
When students were asked about the strongest influence on their attitudes about 
drinking, they responded as follows:  mother and father (55.5%); friends (33.3%); other 
(28.2%); and social media (6.1%).  This reflects the finding in the GfK Roper Youth 
Report (2016) that parents have the most influence in youth attitudes towards drinking.  
See Table 4.     
The students’ view of the pre-survey in general was that it was easy to 
understand.  The “difficult to understand” responses decreased from 8.1% to 5.2% (not 
significant).  See Table 5.    
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INTERVENTION EVALUATION 
Perceived Impression of Shattered Dreams 
Regarding those who experienced the SD intervention, 34.0% of the respondents 
stated that they were “not likely” to drive after drinking.  In a 2004 study of a SD 
program, 83% of the students reported that they were not likely to drive after drinking 
(Price et al., 2004).  See Table 8A.       
Using an independent sample T-test, male students (mean=2.21) thought that their 
friends were more likely to drive after drinking more than female students (mean=1.71) at 
the end of the intervention (p=.019), which was significant.  A Mann-Whitney test was 
run since the “very likely” response had a small sample size and the results were 
probably not normally distributed (p=.024, which confirms the T-test).  Females 
perceived that the SD intervention was more effective in terms of reducing the likelihood 
that their friends would drive after drinking (See Table 8B). 
Fifty-six percent of the respondents stated that they would likely “talk to their 
friends about the risks of underage drinking as a result of the intervention.”  The Price et 
al. (2004) study found that 80% of students stated that they would likely talk to their 
friends.  There were no significant sex differences (p=312) in this SD study (See Table 
8A).    
With respect to talking to their friends about the risks of drinking and driving, 
30.6% of students stated that they would likely share their experience of this SD 
intervention. Price et al. (2004) reported that 88% of students stated that they would 
likely talk to their friends about drinking and driving.  Sex differences were not 
significant (p=.111).  See Table 8B. 
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There were no significant differences when responses to these questions were 
compared by grade level.  See Table 8C. 
Basic Alcohol Knowledge        
Regarding basic knowledge questions about alcohol (pre- and post-intervention), 
none of the students responded accurately to all four questions.  This response rate may 
be because the questions were too specific, and this information was not previously 
presented to the students.  See Table 7.  Post-survey scores increased from a mean of 0.85 
to 1.15 (p=.015, paired T-test) showing that there was significant improvement in 
knowledge.  The sample size was small, so a non-parametric test was used to confirm 
results.  Knowledge results indicated a p=.019 (Wilcoxon test) which was significant and 
confirms the paired samples T-test.   
Behavior Change (TTM)  
When asked whether the intervention made them think more about alcohol, 21.7% 
said “yes” before the intervention and 16.3% said “yes” after the intervention (See Table 
7).  This result was puzzling and may be explained by the way the question was asked.  If 
additional confirmatory questions were asked, they may have produced a different result.   
DEMOGRAPHIC COMPARISON 
Sex Differences  
 With the respect to sex differences, males were twice as likely to use TMV as 
females (38.1% vs. 17.6%, respectively), p=.019 (Chi-square).  See Table 9A.  Males 
reported indulging in binge drinking more frequently than females (1.36 days per month 
vs. 0.21 days per month, respectively), p=.008 (independent sample T-test), which was a 
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significant difference.  The results had a small sample size, so a non-parametric test was 
used; the Mann-Whitney test was run with p=.019 which confirms the T-test result.  Male 
students (45.5%) were twice as likely to consume alcohol as female students (21.6%), 
p=.009 (Chi square test was significant).  These rates of alcohol consumption are both 
higher than the national average reported by NIAAA of 19.8% for males and 20.8% for 
females (NIAAA, 2018).  There were no significant sex differences found regarding 
“riding or driving in a vehicle with someone under the influence of alcohol in the past 3 
months” or “attending church regularly.”   
Grade Level 
 Juniors are three times more likely to drive or ride in a vehicle with someone 
under the influence of alcohol in the past 12 months, than seniors (40.3 vs 13.7%, 
respectively, p=.002 using Chi-square test).  In this SD study, juniors reported more 
likely to drive under the influence of alcohol or ride in a vehicle with someone under the 
influence.  See Table 9B.  According to the 2018 State Report, juniors and seniors 
reported driving in a car when you have had a good bit to drink in the past 12 months 
(4.8% vs 8%, respectively).  Regarding binge drinking and alcohol consumption, there 
were no significant differences between junior and seniors in this SD study.   
Spiritually  
 Regarding spirituality and binge drinking, those who reported being spiritual, 
engaged in less binge drinking than who those who identified as not spiritual (19.7% vs 
80.3%, respectively).  When spirituality was compared to current drinking behavior, there 
were no significant differences.  See Table 9C. 
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Church Attendance   
There were no significant differences between regular church attendance and 
current drinking behavior.  See Table 9D.  The studies conducted by Miller, Davies and 
Greenwald (2000) and Willis, Yaeger and Sandy (2003), reported that the personal 
importance of church attendance consistently had beneficial effects on reducing alcohol 
consumption.       
Use of Other Illegal Substances (TMV) 
Using an Independent samples T-test, the average number of days binge drinking 
in past 30 days against use of TMV (yes group vs no group) (p=.036) was significant.  
The use of TMV increases the likelihood of binge drinking.  The results had a small 
sample size, so a non-parametric test was used; the Mann-Whitney test was run with 
p=.000, which confirms the significance (See Table 9E).   
There was a significant association between use of TMV and alcohol 
consumption, p=.000 (Chi-square test).  When the use of TMV was compared to 
consuming alcohol in the past 3 months, the student participants who indulged in both 
were proportionally two times more likely than no use of TMV, but still consumed 
alcohol (63.3% vs 36.7%, respectively).  If there was no use of TMV, consumption of 
alcohol was 3.5 times less than not consuming (22.4% vs 77.6%, respectively).  See 
Table 9E.       
There was a significant association between use of TMV and have driven or 
ridden in a vehicle with someone under alcohol influence (p=.000, Chi-square).  If the 
students used TMV, then they were more likely to drive under the influence of alcohol or 
ride with someone under the influence of alcohol.  See Table 9E.       
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Race/Ethnicity 
An Independent samples T-test was run for comparison of non-Hispanic Whites 
vs Hispanics regarding binge drinking, p=.015 was significant.  It would appear that this 
result would be significant, however a Mann Whitney test for confirmation was run 
(p=.118), which means that the result was not significant.  There was no significance 
between race and drinking behavior due to a small sample size.  See Table 9F.  
Discussion 
The purpose of this Shattered Dreams intervention was to educate juniors and 
seniors about the risks of underage drinking and driving after drinking.  The goal of the 
intervention was to reduce the number of underage drinkers in Rusk County.  This 
intervention involved over 100 students, with roughly equal numbers of males and 
females.  The majority (60.4%) were non-Hispanic Whites.  The overall response rate for 
completing both pre-intervention and post-intervention surveys was 76.4%.  Most 
students reported living with parents and/or stepparents.  A majority described 
themselves as spiritual, but fewer reported that they attended church regularly (63.2% vs 
31.1%, respectively).  Most students (63.2%) thought that it was relatively easy to obtain 
alcohol in the community.  At the national level in 2018, 86% of seniors reported easy 
access to alcohol by teens (Johnston et al., 2019).  There were significant differences in 
the pre and post results regarding alcohol consumption during the last 30 days.  The 
amount of alcohol consumption was reduced from 40.6% to 34.0%.  About 30% of the 
students reported using TMV.  Those who use TMV were likely to consume alcohol, to 
be binge drinkers, and to drive under the influence.  Reported binge drinking rates were 3 
times higher than the national rate.  This is concerning, since underage drinking 
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behaviors nationally have been declining over the last 10 years (Johnston et al., 2019).  
There was a significant difference in attitude before and after the intervention, with a 
majority of students changing from “drinking is all right” to “drinking is never a good 
thing to do.”  There was a significant improvement in basic alcohol knowledge.  In the 
post intervention survey, more students reported that they had been drunk at a party.  This 
may be explained by the fact that Christmas and New Year’s occurred between the 
surveys.  
There were significant sex differences in alcohol consumption, binge drinking and 
use of TMV.  Males were twice as likely as females to engage in these behaviors.  
Johnston et al. (2019) reported that alcohol use has experienced a narrowing of sex 
differences over the last 43 years.  Sex differences in binge drinking, nationally, have 
followed a similar pattern (Johnston et al., 2019).  There were no significant differences 
in drinking behavior between those who reported attending church regularly and those 
who did not.  Regarding spirituality, there were no significant differences between those 
who reported being spiritual and those who were not.  In previous studies, the findings 
indicated that religious adolescent are less likely to engage in substance abuse (Knight et 
al., 2007).  If participants were asked about whether or not they were “religious” as 
opposed to “spiritual”, there may have been a different result.   
The question regarding “thinking about alcohol” was important within the context 
of the transtheoretical model because it potentially reflects a movement from pre-
contemplation to contemplation stage.  An important construct of TTM is behavior 
change.  Before the intervention, the students prioritized legal approaches to the youth 
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drinking problem and after the intervention they prioritized an educational approach.  
This prioritization might suggest that these students were in the preparation stage.   
Changes in beliefs, attitudes, and knowledge may be associated with changes in 
drinking behavior.  However, there were no significant changes in belief.  Of the 
questions pertaining to attitudes toward alcohol, there were 2 out of 3 significant changes 
in attitude variables.  After the intervention, there was a significant improvement in 
knowledge about alcohol.  Regarding the attitudes and knowledge questions, there was an 
overall significant positive change in 43%.  This may be explained by the fact that change 
is gradual, occurs in stages and not likely to occur in a relatively short period of time.  
The Shattered Dreams intervention includes a fear component.  An early finding from 
school-based prevention research was that information spread from an intervention (with 
or without fear appeals) does not change alcohol behavior or intentions to use alcohol in 
the future (G. Botvin & E. Botvin, 1992).  Information derived from school-based 
prevention programs may help change knowledge or attitudes, but it is not adequate 
enough to produce behavior change (Griffin & Botvin, 2007).      
  Another important construct of TTM is self-efficacy, which increases the 
student’s confidence that they can be alcohol-free and also having the courage to 
influence their friends.  In this SD study, self-efficacy was tested with the following 
results:  No change in pre/post intervention by consumption of friend’s alcohol use or 
friends’ attitude towards drinking.  In addition, there was a significant finding in that 
females were more likely than males to state that their friends were not likely to drive 
after drinking.  In the pre-survey, juniors were more likely than seniors to report that they 
had driven under the influence of alcohol or ridden in a vehicle with someone under the 
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influence of alcohol.  This SD intervention did not promote self-efficacy according to the 
analysis.  According to a 2001 study conducted by Dijkstra, Sweeney, and Gebhardt, it 
was reported that self-efficacy has been linked to consumer risk behaviors which includes 
problem drinking and tobacco use.  Regarding previous studies, there appears to be a 
connection between low self-efficacy and high levels of alcohol consumption in 
adolescents  (Aas, Klepp, Laberg, & Aaro, 1995; Skutle, 1999).  In 2010, Kinard and 
Webster reported that individuals with a good foundation of self-efficacy could show 
lower levels of vulnerability from social influences.  Self-efficacy should prove to be a 
considerably stronger predictor of adolescent drinking than advertising, parental 
influence and/or peer influence (Kindard & Webster, 2010).        
Beliefs can be difficult to change in a short period of time, so future orientation 
was referenced to find its potential impact.  Future orientation in adolescences refers to 
the way they look at their future self being a different person.   Regarding a 2012 study 
conducted by Mckay, Percey, and Cole, (fixed reference),  after controlling for grade 
level and sex, a lower future orientation and higher present orientation were found to be 
significantly associated with risky drinking behaviors.  According to Alm and Låftman 
(2016), a positive future orientation among classmates was associated with a lower risk of 
heavy alcohol use.  In 2018, Wicki et al. reported that experiencing negative 
consequences did not reduce adolescents’ willingness to experience them in the future, 
but rather fostered it.  One explanation for this paradoxical set of findings may be that 
adolescents are willing to experience negative consequences to obtain positive ones, 
which may be particularly important to them (Wicki et al., 2018).   
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Overall, I would say that this intervention needs to focus more on self-efficacy 
and future orientation to assist in changing beliefs. 
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Chapter 5 
CONCLUSIONS AND RECOMMENDATIONS 
Limitations 
 There were a handful of limitations to this study.  The sample size was small with 
no randomization in choosing the participants.  Only rural schools were included in this 
study which could lead to a bias.  Some students completed either the pre or post survey 
only which was excluded from analysis before and after the intervention.  However, the 
pre-survey or post-survey results were used for frequency data and comparison of 
drinking behavior with selected variables.   
The results demonstrated that this SD intervention may be effective in reducing 
underage drinking and driving after drinking, but not a change in beliefs. This could be 
explained by a methodological or theoretical framework limitation.  Testing pre-
contemplation is very difficult and most students essentially may have been in this stage.  
There was only one question that addressed contemplation (“thinking about alcohol”).  
This intervention only uses the mock crash demonstration of the program plan.  There 
was no instruction or survey questions on zero tolerance laws.  Also, there were no mock 
death notifications made.  There was little to no parental interaction before or during the 
intervention.  Since parents are one of the most influential people in an adolescence’s life, 
they should have been included more.  The study was limited since there was no long-
term follow-up impact data.  Some questions were difficult to compare with other surveys 
because of the inconsistencies in precision of words.  For example, Is “harmful” the same 
as “dangerous?”  or Is “religious” and/or “church attendance” the same as “spiritually?”  
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It is important in surveys that terms are clearly defined.  To make comparison easier with 
other studies, use the same wording as previous surveys.          
Future Directions 
Future studies should increase sample size by including more rural schools in 
Rusk County and urban schools in the region.  Using a randomized sample may eliminate 
any bias that exist in the studies.  Adding the mock death notifications, zero tolerance 
laws, more parental involvement, and student involvement with planning will strengthen 
this intervention.  An impact evaluation conducted one year later or cohort study to 
follow students through college and young adulthood may be helpful in explaining 
Shattered Dreams’ effectiveness.  By asking drinking behavior, belief and attitude 
questions at one, three, and five years after the intervention that would give insight on the 
intervention’s long-term impact.  This impact evaluation may also determine if TTM was 
appropriate for this intervention or maybe a new theoretical framework needs to be 
chosen.  
Conclusion 
 An outcome evaluation was welcomed by PAET for their SD intervention.  
Drinking behavior statics are higher in East Texas than the rest of the state.  The findings 
demonstrated that this SD intervention may be effective in reducing underage drinking 
and driving after drinking through changes in attitudes, knowledge, and drinking 
behavior, influencers and/or consequences.  However, there were no changes in beliefs.  
Future consideration should be aimed at changing beliefs through a cohort design 
intervention.  Overall, I would say that this SD intervention positively changed some 
drinking behaviors, but did not change underlying beliefs. 
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4.   Research Questions and/or Hypotheses, if applicable:   Have the 
beliefs and attitudes toward youth drinking and driving improved following 
the Shattered Dreams program?    
 
5.   Brief Background and Significance of Study (include enough 
information and citations to indicate literature gaps and why it is important 
to do this study):    
According to the most recent Surgeon General’s report, 
“alcohol is the most commonly used and abused drug among youth 
in the United States” (Centers for Disease Control and Prevention, 
2018).  “Motor vehicle crashes are the greatest single mortality risk 
for youth and young adults aged 12–20 years” (Harding, 2016).  
Rusk County is an East Texas rural county with a population of 
52,833 (United States Census Bureau, 2017).  There are nine public 
high schools in the county having a total student enrollment of 
3,138 (Public School Review, 2018).  There is one private high 
school with approximately 40 students (Public School Review, 
2018).  In 2016, the Texas School Survey for public health regions 4 
and 5 which includes East Texas reported that 14% of students i n 
grades 7-12 binge drank, 58% had previously drank alcohol and 
32% currently drink alcohol (Texas Health and Human Services, 
2016).  During the week of November 12th, 2018, the Pay Attention 
East Texas (PAET) coalition has planned a drinking after driving  
program called Shattered Dreams, for juniors and seniors enrolled 
in two public and one private school in Rusk County.  The selected 
schools, the Full Armor Christian Academy (private), Leverett 
Chapel (public) and Carlisle High School (public), have a to tal 
enrollment of 175 students (Public School Review, 2018).    There is 
little to no evaluation for rural areas since 2007.  Most evaluations 
were completed in large urban areas.  As per the PAET leader, t his 
specific program in Rusk County or any East Te xas program had not 
been evaluated.  The purpose of this study is to evaluate the 
effectiveness of the Shattered Dreams program in terms of changing 
student beliefs and attitudes about drinking in general a nd about 
drinking and driving in particular.  This  will be accomplished by 
conducting pre- and post-intervention surveys of program 
participants.  The specific research question is as follows:  Have the 
beliefs and attitudes toward youth drinking and drivi ng improved 
following the Shattered Dreams program?  This survey is very 
important because we think that it will reduce motor vehicle 
accidents that are often caused by distracted driving and  
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underage drinking.                          The 
South Texas Injury Prevention and Resear ch Center at the University of 
Texas Health Science Center at San Antonio conducted a one -year 
evaluation of Shattered Dreams (Price, Salazar, Muñoz, & Owen, 2004) and 
found that underage drinking is a significant risky behavior for Texas teens 
due to learning and memory loss in the hippocampus and overexposure to 
alcohol advertising in the US.  The ultimate goal of the Shattered Dreams 
program was to raise awareness of “real life” risks and change students’  
beliefs and behaviors to reduce underage drinking  and impaired driving 
(driving after drinking or riding with a drinking driver).  Further, the 
research by Price et al. (2004) revealed that (1) communication between 
teens and parents about drinking alcohol and driving after drinking is 
poor; (2) students perceive adults as less accepting of underage drinking; 
(3) students generally considered drinking wrong; (4) getting drunk and 
driving after drinking were cumulatively more wrong; (5) about 70% of the 
students said it would be easy to obtain alcohol; and , (6) teens in this study 
perceived a moderate social acceptability of drinking among people their 
age.  Some limitations of this study included: students were not asked to 
report their actual drinking and related behavior, variation in classroom 
administration unfairly excluded some students, and lack of follow -up 
outcome data.  This quasi-experimental is evaluation suggests that the 
intervention fosters confidence among student participants in refusing 
alcohol and monitoring peer influence and risk situat ions.   
Salazar et al. (2006) conducted an evaluation of the  Shattered 
Dreams program in northeast San Antonio.  School -based prevention 
programs are essential in helping to prevent youth drinking and drivi ng.  
The survey participants were high school seniors at an urban high school 
with a very low 4% of the student  body was identified as economically 
disadvantaged.  Survey results indicated that the data was statistically 
significant between attitudes expressed towards underage drinking and 
driving under the influence.  Results suggest that across two assessments, 
participants in the program were less inclined to express agreement with 
positive expectations regarding alcohol use (specifically using alcohol a s a 
relaxant and as a socially acceptable behavior).  The three limitations of 
this study were:  (1) absence of  a comparison group; (2) absence of items to 
measure the prevalence of underage drinking after driving among 
participants; and (3) the need to develop outcome  
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measures reflective of the programmatic assumptions of the program.  The 
evaluation demonstrated that the program  
decreased positive expectations of drinking and driving among participants 
(Salazar et al., 2006, p. 54).   
In 2007, Salazar and Vilarreal conducted a statewide assessment of 
Shattered Dreams.  They found that the risk of a fatal motor vehicle crash 
among young drivers increased at all levels of alcohol use.  In addition, the 
researchers noted that the target audience of high school juniors and 
seniors was chosen because this segment of the adolescent population 
typically have fulfilled the legal requirements to operate a motor vehicle 
and are at higher risk to engage in alcohol -related behavior.  Shattered 
Dreams and Behavior Theory is only briefly mentioned with talking about 
Transtheoretical Model (TTM) but not using TTM in the text of the article.  
This research studied the changes in students’ expectancies, self -efficacy, 
knowledge, and prevalence of  drinking and drinking after driving prior  to 
and after exposure to the Shattered Dreams program for seven schools 
which included four rural and three urban interventions with six being 
public schools and one private school.  An overwhelming majority of 
students (97%) said that driving after drinking is wrong or very wrong 
(See p. 30).  Across all schools, during the 30 days before the survey, 27% of 
students reported having driven a care or other vehicle one or more times 
they had been drinking alcohol (p.  16).  A majority of students reported 
that it was relatively easy to purchase alcohol (p. 22).  Student responses 
also demonstrated a baseline prevalence of driving after drinking among 
participants was three times the national average (33% versus 10% per  the 
CDC) (p. 23).  Some limitations of th is study are the absence of a clear 
control group and lack of randomization of the students to the 
intervention.  This research is important because it demonstrated for the 
first time that there was a change in the  prevalence of drinking, and 
driving after drinking, among student participants following the Shattered 
Dreams intervention (Salazar and Vilarreal, 2007, p, 24).  
Overall, all the previous evaluations cited a limitation of not 
utilizing a control group which is not really needed for an outcome 
evaluation.  Review of relevant literature found little to no evaluation for 
rural areas in Texas since 2007 with most evaluations completed in large 
urban areas.  All three of these articles also recommended following -up 
with program participants long-term to see the actual impact of Shattered 
Dreams.        
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6.   Target Population:  
a. Ages:   16-18 year olds (high school juniors and seniors)  
b. Gender:  N/A        
 Explain below if either gender is to be purposely excluded.
 N/A    
c. Are all racial and ethnic groups included in general 
recruitment? ☒ Yes   ☐ No 
 Explain below if a racial or ethnic group is to be purposely 
excluded. N/A    
c. Number of Anticipated Participants with Justification:   
Approximately 175 high school junior and senior students 
which is the total population of the three high schools 
participating in the intervention.  Also, this sample size will 
have enough participants for statistical power.  Using G*Power 
3.1.9.2, the following graph states that as long as I have at 
least 20 participants, I will have a power of 0.98 whi ch is 
higher than my alpha level of 0.95.  
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 e. Inclusion Criteria for Sample Eligibility:  High school 
juniors and seniors in Rusk County, Texas  
Note:  Any study involving prisoners requires a full board review and may not be 
approved under expedited review. 
 
7. Explain the locations or settings for (a) sample recruitment and (b) 
data collection:  
 
a. In what settings (e.g., specific classroom, organizational 
meetings, church, clinics, etc.) will you do sample 
recruitment?  
 This study involves high school juniors and seniors 
enrolled in the Full Armor Christian Academy, Leverett Chapel and 
Carlisle High School.   A passive consent form will be mailed home to 
the parents four weeks before the intervention.  Advertisement of t he 
survey will be posted on each high schools’ Facebook page.  It will 
have a due date of one day before the survey administration.  No 
response from the parents means that the student will be able to 
participate in the surveys.  All students that are able  to participate 
will be notified in Social Studies class since that is a subject that all 
junior and senior students will have.  After a parent has granted 
passive consent and wants to withdraw that consent when they see 
the assent signed by their student,  then the survey will be destroyed 
and shredded.       
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b. In what settings will you collect your data? 
     Paper copy surveys will be distributed to high school 
juniors and seniors in Social Studies classes.     
 
 
8.  Prior to sample recruitment and data collection, who will you first 
obtain permission to do the recruitment and data collections. For 
example, if sample recruitment and/or data collection will occur in settings 
other than public settings, you may need permission to do this. For 
example, in business organizations, you will need approval from a 
manager or owner of the business; in academic settings, you may need 
permission of course faculty to recruit their students; in school districts, 
you may need permission from a superintendent, principle and/or 
teachers.  
      The surveys, consent, and accent will be approved by each 
school’s principal and superintendent (All three schools have approved 
these forms)   Then a passive consent will be distributed to parent s via 
mail.  
 
 
9. Who will be recruiting the sample (humans, records, etc.)? This could 
be the PI or another person who is asked by the PI to recruit.  
 
 Timothy W. Sefa  
 
10. How will recruitment be done? For example, will recruitment be done by 
email (if so, indicate how email addresses are obtained), face to face, etc.?  
 
  All junior and senior high students that will be participating in 
the program intervention  
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a. Copy and paste text, verbal scripts, graphics, pictures, etc. 
below from any flyers, ads, letters etc. that are used for 
recruitment of participants. This will be what will be said in emails, 
etc. to potential participants as the general announcement for 
recruitment.  
 
NOTE: This is never an “N/A” option.  You may also add these as 
separate attachments and indicate so in space below.  
           
  See Flyer  
11.  Informed Consent 
 
.    Prospective research ordinarily requires written informed consent. 
Inclusion of children (under 18 years) requires permission of at least 
one parent AND the assent of the child (refer to UT Tyler's Policy on 
Informed Consent of Children).  
 
  If written consent is to be used, terminology must be about the 8th grade 
level, or as appropriate for the accurate understanding of the 
participant or guardian.   
 
  If there are questions about the literacy or cognitive level of potential 
participants, there must be evidence that the participant is able to 
verbalize basic information about the research, their role, time 
commitment, risks, and the voluntary nature of participating and/or 
ceasing participation with no adverse consequences. 
 
  Please use the templates posted under the IRB forms as a guide, and 
attach as a separate document with the application submission. 
 
  Do not copy and paste from this document into consent form. Use 
simple and easy to understand terminology written at no higher than 8th 
grade level.  
 
 
12.  If you are requiring signed consents, skip #12 and #13 and move to 
Item #14. 
 
  This section ONLY for those requesting a waiver or alteration of 
SIGNED and written informed consent: 
 
 
55 
 
Appendix A (Continued) 
All four criteria must be met in order to NOT have signed written informed 
consents as a requirement for your study.  
 
In other words, you must answer “yes” to all four of the criteria below in 
order to NOT have written and signed informed consents.  
 
If you are requesting a waiver of written and signed informed 
consent, Indicate “yes” if the statement is true about your 
proposed research: 
 
1. The research involves no more than minimal risk to the subjects  ☐ 
Yes   ☐ No 
 
2. The waiver or alteration will not adversely affect the rights and welfare 
of the subjects  
☐ Yes  ☐ No 
 
3. The research could not practicably be carried out without the waiver or 
alteration,   
☐ Yes   ☐ No   AND  
 
4.  Whenever appropriate, the subjects will be provided with additional 
pertinent information after participation  ☐ Yes   ☐ No. 
 
 
13.  When prospective informed consent is waived, explain how you will 
obtain permission to use participant’s data.  If no permission is 
planned, please explain your rationale.  
 
Any online survey should always present general purpose of the 
research, risks, benefits, and PI contact information, and then 
participant should have the options presented to “I agree” or “I do 
not agree” to participate in the research. If they select “I do not 
agree” the survey should be set up so that the participant exits out 
and has no access to the survey.  
 
 N/A 
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14. Detailed Data Collection Procedures ATTENTION: Be very specific 
for this item. 
 
 
Specify who, what, when, where, how, duration type of information for 
your procedures.  
Write this section as if you were giving instructions to another person not 
familiar with your study. Please bullet information if possible. 
 
One month before the intervention, a passive consent will be obtained 
from parents via US mail.  Next, an assent will be obtained from the 
students.  Afterwards, I will distribute paper pre-surveys to student 
participants.  It is expected to take 10-15 minutes to complete.  Two 
months after the program is completed, I will distribute paper post-
surveys to students who completed the pre-surveys.  An assent will be 
obtained from the students.  Again, it is expected to take 10-15 minutes 
to complete.  This data will be used for statistical analysis.                                                                                                               
 
 
15. Data Analysis Procedures: 
 
Response data will be entered by the PI into an SPSS  program.  Standard 
descriptive analysis of the data will be conducted.                                                                                                                
 
 
16.    Risks and benefits of this research to the subjects and/or society 
 
 Risks:    There are no known risks of physical harm to your child. 
Risks of psychological or social harm are very small.  It’s possible but 
unlikely that a student may feel uncomfortable when asked a specific 
question.  The school’s counseling  services will be available to answer any 
personal questions that may materialize.  
 
 
 Benefits (benefits of your research to society in general):   This survey is 
very important because we think that it may reduce motor vehicle 
accidents that are often caused by distracted driving and underage 
drinking.   
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17.  Identifiability of data or specimens:  Will the specimens or data be 
identifiable?   
 
 (NOTE: Any time code numbers are used, or signed consent forms are 
used, there is ALWAYS potential identifiability of data). 
 
 ☒ Yes     ☐ No    If yes, complete item 17a  
 
17a. State the type of identification, direct or indirect, on any 
specimens or data when they are made available to your 
study team:   Last four numbers of student ID   
   
Direct Identifiers include subject name, address, social security, etc. 
 
Indirect Identifiers include any number that could be used by the 
investigator or the source providing the data/specimens to identify a 
subject, e.g., pathology tracking number, medical record number, 
sequential or random code number) 
 
 
18. Confidentiality and Protection of Data: Specify how confidentiality will 
be secured and maintained for research data  
 
 For example, locked in file cabinet in office; on password protected 
computer, location(s) of computer; identifers and signed consent forms are 
kept locked in separate entity from data, etc.). 
 
    Data will be kept on a password protected desktop computer 
with UT Tyler login credentials.  Signed passive consent and a ssent 
forms will be kept locked in desk cabinet.  Survey forms will be locked in 
separate cabinet from the assent forms.  One cabinet will be held in Dr. 
Cooper’s office and she is the only one who has a key.  The other cabinet 
is in my cubicle and I will have the only key.  Both cabinets are located 
in the Health & Kinesiology office which is also locked after hours.  All 
faculty and staff have keys to the office but on ly one person each will 
have keys to the cabinets.    
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19. Access to Data:  Specify faculty and staff (members of the study team) 
permitted to have access to the study data. 
 
              Dr. Cheryl Cooper, Dr. Rochell McWhorter, Dr. Flethcer 
Njororai, Dr. William Sorensen  
 
20. Have all individuals who have access to data been educated about 
human subject ethics and confidentiality measures? (NOTE: This is 
responsibility of PI, and certificates must be attached to IRB application) 
 
 ☒ Yes    ☐  No     
 
21. If data is on a laptop, acknowledge that the laptop will never be in an 
insecure location where theft is possible (e.g., in a locked car) 
               N/A   
 
SIGNATURE OF PRINCIPAL INVESTIGATOR: Signature indicates agreement 
by the PI to abide by UT Tyler IRB policies and procedures in the UT Tyler 
Handbook and the Federal Wide Assurance, to the obligations as stated in the 
“Responsibilities of the Principal Investigator” and to use universal precautions 
with potential exposure to specimens.  
         
Timothy W. Sefa                                                   October 2, 2018      
   
Principal Investigator Signature    Date 
Please print name or affix electronic signature. 
Electronic submission of this 
Form by PI indicates signature 
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Categories for Exempt Research 
 
The following categories for Exempt Research is in compliance with Subpart 
46.101(b) of the Federal Policy for the Protection of Human Subjects, located at: 
http://www.med.umich.edu/irbmed/FederalDocuments/hhs/HHS45CFR46.html#4
6.101 
1.  Research conducted in established or commonly accepted educational 
settings, involving normal educational practices, such as (i) research on regular 
and special education instructional strategies, or (ii) research on the 
effectiveness of or the comparison among instructional techniques, curricula, or 
classroom management methods.  
 
2.  Research involving the use of educational tests (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures or observation 
of public behavior, unless:  (i) information obtained is recorded in such a manner 
that human subjects can be identified, directly or through identifiers linked to the 
subjects; and (ii) any disclosure of the human subjects’ responses outside the 
research could reasonably place the subjects at risk of criminal or civil liability or 
be damaging to the subjects’ financial standing, employability, or reputation. 
3.  Research involving the use of educational tests (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures, or observation 
of public behavior that is not exempt under paragraph (2) if (i) the human 
subjects are elected or appointed public officials or candidates for public office; or 
(ii) federal statute(s) without exception that the confidentiality of the personally 
identifiable information will be maintained throughout the research and thereafter. 
4.  Research involving the collection or study of existing data, documents, records, 
pathological specimens, or diagnostic specimens, if these sources are publicly 
available or if the information is recorded by the investigator in such a manner that 
subjects cannot be identified, directly or through identifiers linked to the subjects. 
5. Research and demonstration projects which are conducted by or subject to the 
approval of Department or Agency heads, and which are designed to study, 
evaluate, or otherwise examine: (i) public benefit or service programs, (ii) 
procedures for obtaining benefits or services under those programs, (iii) possible 
changes in or alternatives to those programs or procedures, or (iv) possible 
changes in methods or levels of payment for benefits or services under those 
programs.  
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6.  Taste and food quality evaluation and consumer acceptance studies, (i) if 
wholesome foods without additives are consumed or (ii) if a food is consumed 
that contains a food ingredient at or below the level and for a use found to be 
safe, or agricultural chemical or environmental contaminant at or below the level 
found to be safe, by the Food and Drug Administration or approved by the 
Environmental Protection Agency or the Food Safety and Inspection Service of 
the U.S. Department of Agriculture. 
 
Categories for Expedited Research 
 
The following describes research activities and categories for expedited 
reviews: 
 
(A) Research activities that: (1) present no more than minimal risk to human 
subjects, and (2) involve only procedures listed in one or more of the following 
categories, as authorized by 45 CFR 46.110 and 21 CFR 56.110. The activities 
listed should not be deemed to be of minimal risk simply because they are 
included on this list. Inclusion on this list merely means that the activity is eligible 
for review through the expedited review procedure when the specific 
circumstances of the proposed research involve no more than minimal risk to 
human subjects. 
 
(B) The categories in this list apply regardless of the age of subjects, except as 
noted. 
 
(C) The expedited review procedure may not be used where identification of the 
subjects and/or their responses would reasonably place them at risk of criminal 
or civil liability or be damaging to the subjects in terms of financial standing, 
employability, insurability, reputation, or be stigmatizing, unless reasonable and 
appropriate protections will be implemented so that risks related to invasion of 
privacy and breach of confidentiality are no greater than minimal.  
 
(D) The expedited review procedure may not be used for classified research 
involving human subjects. 
 
(E) The standard requirements for informed consent (or its waiver, alteration, or 
exception) apply regardless of the type of review--expedited or convened--
utilized by the IRB. 
 
(F) Categories one (1) through seven (7) pertain to both initial and continuing IRB 
review. 
 
 
 
61 
 
Appendix A (Continued) 
The following categories for Expedited Research is in compliance with 
45 CFR 46.110 and 21 CFR 56.110 of the Federal Policy for the Protection of 
Human Subjects, located at: 
http://www.hhs.gov/ohrp/humansubjects/guidance/expedited98.htm 
 
RESEARCH CATEGORIES 
 
CATEGORY #1  Clinical studies of drugs and medical devices only when 
condition (a) or (b) is met. 
 
(a) Research on drugs for which an investigational new drug application (21 CFR 
Part 312) is not required. (Note: Research on marketed drugs that significantly 
increases the risks or decreases the acceptability of the risks associated with the 
use of the product is not eligible for expedited review.) 
 
(b) Research on medical devices for which (i) an investigational device 
exemption application (21 CFR Part 812) is not required; or (ii) the medical 
device is cleared/approved for marketing and the medical device is being used in 
accordance with its cleared/approved labeling. 
 
CATEGORY #2  Collection of blood samples by finger stick, heel stick, ear 
stick, or venipuncture as follows: 
 
(a) from healthy, nonpregnant adults who weigh at least 110 pounds. For these 
subjects, the amounts drawn may not exceed 550 ml in an 8 week period and 
collection may not occur more frequently than 2 times per week; or 
 
(b) from other adults and children [children are defined in the HHS regulations as 
"persons who have not attained the legal age for consent to treatments or 
procedures involved in the research, under the applicable law of the jurisdiction 
in which the research will be conducted." 45 CFR 46.402(a)]., considering the 
age, weight, and health of the subjects, the collection procedure, the amount of 
blood to be collected, and the frequency with which it will be collected. For these 
subjects, the amount drawn may not exceed the lesser of 50 ml or 3 ml per kg in 
an 8 week period and collection may not occur more frequently than 2 times per 
week. 
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CATEGORY #3  Prospective collection of biological specimens for research 
purposes by noninvasive means. 
Examples: (a) hair and nail clippings in a nondisfiguring manner; (b) deciduous 
teeth at time of exfoliation or if routine patient care indicates a need for 
extraction; (c) permanent teeth if routine patient care indicates a need for 
extraction; (d) excreta and external secretions (including sweat); (e) 
uncannulated saliva collected either in an unstimulated fashion or stimulated by 
chewing gumbase or wax or by applying a dilute citric solution to the tongue; (f) 
placenta removed at delivery; (g) amniotic fluid obtained at the time of rupture of 
the membrane prior to or during labor; (h) supra- and subgingival dental plaque 
and calculus, provided the collection procedure is not more invasive than routine 
prophylactic scaling of the teeth and the process is accomplished in accordance 
with accepted prophylactic techniques; (i) mucosal and skin cells collected by 
buccal scraping or swab, skin swab, or mouth washings; (j) sputum collected 
after saline mist nebulization. 
 
CATEGORY #4 Collection of data through noninvasive procedures (not 
involving general anesthesia or sedation) routinely employed in clinical 
practice, excluding procedures involving x-rays or microwaves.  
 
Where medical devices are employed, they must be cleared/approved for 
marketing. (Studies intended to evaluate the safety and effectiveness of the 
medical device are not generally eligible for expedited review, including studies 
of cleared medical devices for new indications.) 
 
Examples: (a) physical sensors that are applied either to the surface of the body 
or at a distance and do not involve input of significant amounts of energy into the 
subject or an invasion of the subject’s privacy; (b) weighing or testing sensory 
acuity; (c) magnetic resonance imaging; (d) electrocardiography, 
electroencephalography, thermography, detection of naturally occurring 
radioactivity, electroretinography, ultrasound, diagnostic infrared imaging, 
doppler blood flow, and echocardiography; (e) moderate exercise, muscular 
strength testing, body composition assessment, and flexibility testing where 
appropriate given the age, weight, and health of the individual. 
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CATEGORY #5 Research involving materials (data, documents, records, or 
specimens) that have been collected, or will be collected solely for 
nonresearch purposes (such as medical treatment or diagnosis).  
 
(NOTE:  research in this category may be exempt from the HHS  
regulations for the protection of human subjects. 45 CFR  
46.101(b)(4). This listing refers only to research that is not exempt.) 
 
CATEGORY #6  Collection of data from voice, video, digital, or image 
recordings made for research purposes. 
 
CATEGORY #7 Research on individual or group characteristics or behavior 
(including, but not limited to, research on perception, cognition, 
motivation, identity, language, communication, cultural beliefs or practices, 
and social behavior) or research employing survey, interview, oral history, 
focus group, program evaluation, human factors evaluation, or quality 
assurance methodologies.  
 
(NOTE: Some research in this category may be exempt from the HHS  
regulations for the protection of human subjects. 45 CFR 46.101(b)(2)  
and (b)(3). This listing refers only to research that is not exempt.) 
 
CATEGORY #8 Continuing review of research previously approved by the 
convened IRB as follows: 
 
(a) where (i) the research is permanently closed to the enrollment of new 
subjects; (ii) all subjects have completed all research-related interventions; and 
(iii) the research remains active only for long-term follow-up of subjects; or 
 
(b) where no subjects have been enrolled and no additional risks have been 
identified; or 
 
(c) where the remaining research activities are limited to data analysis. 
 
CATEGORY #9 Continuing review of research, not conducted under an 
investigational new drug application or investigational device exemption 
where categories two (2) through eight (8) do not apply but the IRB has 
determined and documented at a convened meeting that the research 
involves no greater than minimal risk and no additional risks have been 
identified. 
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 CONSENT FOR YOUTH ALCOHOL PREVENTION SURVEY 
2018-19 SCHOOL YEAR 
HIGH SCHOOL 
Dear Parent or Guardian: 
Your child is being asked to complete two surveys evaluating a youth alcohol prevention program.  
The survey will be conducted by a graduate student, Mr. Timothy Sefa who works at the UT Tyler 
Health and Kinesiology department. The Youth Alcohol Prevention Program is sponsored by the 
Rusk County Pay Attention East Texas (PAET) Coalition. This survey is very important because 
we think that it will reduce motor vehicle accidents that are often caused by distracted driving and 
underage drinking.  
Your child does not have to take the survey.  If you do not want your child to complete the 
survey, you must notify your school by signing the statement at the very end of this form.  
This withdrawal form is due no later than one day before students take the survey.   
Survey Content. The purpose of these surveys is to find out what high school juniors and seniors 
in Rusk County think about alcohol use as well as distracted driving.   
The Survey is Voluntary.  Taking these surveys is voluntary. Students who, with your 
permission, agree to participate do not have to answer any questions they do not want to answer, 
and may stop taking the survey at any time.  There will be no punishment of any kind, if any 
student wishes to not complete these surveys.    
The Survey is Anonymous. No names are recorded or attached to the surveys. The UT Tyler 
Institutional Review Board [IRB] (the group that makes sure that research is done correctly and 
that procedures are in place to protect the safety of research participants) may look at the 
research documents. The results will be analyzed under the supervision of Mr. Sefa’s thesis 
committee.  It will be made available for analysis only under strict confidentiality controls. 
Administration. The survey will be administered on [DATE OF SURVEY ADMINISTRATION]. It 
will take about 20 minutes to complete and will be administered before and after an educational 
program about the use of alcohol among underage high school students.   
Potential Risks. There are no known risks of physical harm to your child. Risks of psychological 
or social harm are very small.  It’s possible but unlikely that a student may feel uncomfortable 
when asked a specific question.  The school’s counseling services will be available to answer any 
personal questions that may materialize. 
For Further Information, Contact Dr. Gloria Duke, Chair of the IRB, at (903) 566-7023, 
gduke@uttyler.edu, or the University’s Office of Sponsored Research:  
The University of Texas at Tyler.                                                                                                                                   
c/o Office of Sponsored Research                                                                                                                       
3900 University Blvd                                                                                                                                          
Tyler, TX 75799 
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If I have any questions concerning my student’s participation in this project, 
contact the principal researcher: Timothy Sefa at 858-232-0492 or email 
tsefa@uttyler.edu.                                                                                                        
--------------------------------------------------------------------------------------------------- 
SURVEY Withdrawal Form 
By returning this form, I do not give permission for my child to be included in 
two Youth Alcohol Prevention Program Surveys.  
(Please Print) My child’s name is:     
 Grade:  
Home room Teacher’s name:      
Signature:        Date:   
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University of Texas at Tyler (UT Tyler) 
ASSENT TO PARTICIPATE IN RESEARCH 
November 1, 2018 
Alcohol Use in Youth 
 
1. My name is Tim Sefa, a graduate student in the Health and Kinesiology department at 
UT Tyler. 
 
2. We are asking you to take part in a research study because we are trying to learn more 
about what youth think about alcohol use as well as distracted driving.   
 
3. If you agree to be in this study, you will be asked to complete two surveys about what 
you think with reference to alcohol use.   
 
4. There are no known risks of physical harm to your child.  Risks of psychological or 
social harm are very small.  It’s possible but unlikely that a student may feel 
uncomfortable when asked a specific question.  The school’s counseling services will 
be available to answer any personal questions that may materialize.   
 
5. Benefits to the child from participation in the research may include identifying effective 
strategies to reduce high risk and underage drinking.  Also effective strategies for 
distracted driving (using cell phone or changing radio station) will be employed to 
reduce potential related crashes.   
 
6. Please talk this over with your parents before you decide whether or not to participate. 
We will also ask your parents to give their permission for you to take part in this study.  
 
7. If you don’t want to be in this study, you don’t have to participate. Remember, being 
in this study is up to you and no one will be upset if you don’t want to participate or 
even if you change your mind later and want to stop. 
 
8. You can ask any questions that you have about the study. If you have a question later 
that you didn’t think of now, you can call me at 858-232-0492 or ask me next time. 
 
9. Signing your name at the bottom means that you agree to be in this study.  You and 
your parents will be given a copy of this form after you have signed it. 
 
________________________________________ ____________________ 
Name of Subject      Date 
             
Signature       Age             Grade Level 
 
 
67 
 
Appendix D:  Pre-Survey 
These questions are part of a study of how people feel about alcohol, and whether 
they use it.  Please answer all of the questions honestly and thoughtfully. The survey 
is being conducted by a graduate student at the University of Texas at Tyler in the 
Health and Kinesiology Department 
The study will help Rusk County Health Professionals learn more about alcohol use 
among high school students.  The information will not be shared by anyone except 
the research coordinator, Tim Sefa.  No one in your school or community, nor your 
parents or guardians, will ever know how you answered the questions.  
The study is completely voluntary.  If you do not want to fill out the survey or 
answer any of the questions, you do not have to.  No one else will know your 
decision.  
This is not a test, so there are no right or wrong answers.  It should take you about 
10-15 minutes to complete this questionnaire.  Thank you very much for being an 
important part of this study.   
1. Last four numbers of student ID 
__________ 
 
2. Gender? 
A. Male 
B. Female 
 
3. Race or Ethnicity? (May pick more than one if you are bi-racial) 
A. Hispanic or Latino  
B. American Indian or Alaskan native  
C. Asian   
D. Black or African American  
E. White  
F. Other 
G. Prefer not to answer 
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4. What school do currently you attend?                                  
A. Carlisle                             
B. Henderson                                                                                                          
C. Full Armor                                          
D. Laneville                             
E. Leverett‘s Chapel                             
F. Mt Enterprise                                                               
G. Overton                                 
H. Tatum                                                                                                              
I. West Rusk 
 
5. What year of high school are you in?                                       
A.  Freshman 
B.  Sophomore 
C.  Junior 
D.  Senior                                  
   
6. Which of the following adults do you live with? (Check all that are true)  
A. Your Mother  
B. Your Father  
C. Your Stepmother  
D. Your Stepfather  
E. Other Adult Relatives  
F. Other Adults who are NOT related to you 
 
7. In your view, do your parents or guardians have problems with alcohol (too much 
or abuse it in other ways)?  
A. Yes 
B. No    
C. Don’t know 
D. Not relevant (i.e. parents/guardians don’t drink) 
  
8. Do you consider yourself a spiritual person? 
A. Yes                                                                                                               
B. No 
 
9. Do you attend Church regularly?                                                                                                               
A. Yes                                        
B. No 
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10. During the past 3 months have you consumed one or more alcoholic beverage? (If 
yes, please continue to question 12.  If no, please answer question 11) 
A. Yes 
B. No 
 
11. If no, have you ever consumed alcohol ever? 
A. Yes 
B.  No 
 
12. How old were you when you had your first drink of alcohol other than a few sips? 
___________________ 
 
13. During the past 30 days, on how many days did you have 5 or more alcoholic 
drinks in a row, that is, within a couple of hours?                                                          
___________________                                                                                                                                                    
 
14. Among your friends, about how many drink alcohol?  (Put in a fraction those who 
drank over total friends such as ¼ friends or 3/10 friends) 
___________________ 
 
15. Have you ever experienced any of the following problems or situations related to 
your use of alcohol? (Check all that apply) 
A. Been absent from school  
B. Been drunk at school 
C. Done poorly in school  
D. Had family problems  
E. Been arrested  
F. Driven under the influence of alcohol 
G. Been drunk at a party 
H. Had an injury  
I. Other:___________ 
J. None 
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16. In your opinion, how easy is it for youth under age 21 to obtain alcoholic 
beverages outside the home in Rusk County? 
A. Very easy 
B. Somewhat easy 
C. Not very easy 
D. Very difficult 
E. Don’t know, I haven’t really thought about it 
 
17. During the past 12 months, have you driven or ridden in a vehicle with someone 
under the influence of alcohol? 
A. Yes 
B. No 
 
18. Have you ever used tobacco or marijuana? (Smoked cigarettes or used smokeless 
tobacco such as snuff or chewing tobacco) 
A. Yes, both tobacco and marijuana 
B. Yes, only tobacco 
C. Yes, only marijuana 
D. No 
 
19. If yes, do you currently use tobacco or marijuana? 
A. Yes, both tobacco and marijuana 
B. Yes, only tobacco 
C. Yes, only marijuana 
D. No 
 
20. How would most adults in your neighborhood, or the area around where you live, 
feel about people your age driving after drinking alcohol? 
A. It’s okay 
B. It’s just wrong 
 
21. In your opinion, how harmful is drinking and driving to people your age?  
A. Not very harmful 
B. Somewhat harmful 
C. Harmful 
D. Very harmful 
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22. Which of the following approaches, do you think would help decrease alcohol use 
by youth under the age of 21? (Check all that apply) 
A. More alcohol education in schools 
B. More alcohol education in the mass media (TV, radio, magazines) 
C. More social media announcements (Facebook, Instagram, etc.)  
D. Alcohol-free teen activities after school 
E. A ban on all alcohol advertising 
F. Driver’s license suspension for youth who drink alcohol 
G. Arrest or probation 
H. I haven’t really thought about it 
 
23. In your opinion, most people your age who drink, do so because…(Check all that 
apply) 
A. They want to feel relaxed or less anxious  
B. They are sad or depressed and want to feel better about themselves 
C. They wish to rebel and defy their parents, teachers and other adult authorities 
D. They wish to fit in or be accepted by their friends or peers 
E. They want to be popular 
F. They are bored 
G. Other:______________ 
H. I haven’t really thought about it 
 
24. Which statement below about drinking alcoholic beverages do you feel best 
represents your friends’ attitude? (Choose the best answer for them) 
A. Drinking is never a good thing to do 
B. Drinking is all right but a person should not get drunk 
C. Occasionally getting drunk is okay as long as it doesn’t harm anyone else 
D. Occasionally getting drunk is okay as long as it doesn’t interfere with 
academics or other responsibilities 
E. Occasionally getting drunk is okay even if it does interfere with academics or 
responsibilities 
F. Frequently getting drunk is okay if that’s what the individual wants to do 
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25. Which statement below about drinking alcoholic beverages do you feel best 
represents your own attitude? (Choose the best answer for you) 
A. Drinking is never a good thing to do 
B. Drinking is all right but a person should not get drunk 
C. Occasionally getting drunk is okay as long as it doesn’t harm anyone else 
D. Occasionally getting drunk is okay as long as it doesn’t interfere with 
academics or other responsibilities 
E. Occasionally getting drunk is okay even if it does interfere with academics or 
responsibilities 
F. Frequently getting drunk is okay if that’s what the individual wants to do 
 
26. Do you think drinking and driving among people your age is …? 
A. Not at all a problem  
B. An inconvenience only 
C. A minor problem 
D. A serious problem 
 
27. The strongest influence on my thinking about drinking alcohol is…? 
A. Mother 
B. Father 
C. Friends 
D. Teachers 
E. Sibling (Brother or Sister) 
F. Advertisements 
G. Social Media (Facebook, Instagram, etc.) 
H. Other 
 
28. What number of alcoholic drinks do you believe you can consume at one sitting 
and still be able to safely drive a motor vehicle (i.e. car, truck, motorcycle)?  
___________________ 
 
29. Which of these drinks contain the most alcohol per ounce? 
A. Beer 
B. Wine 
C. Whiskey or rum 
D. Malt liquor 
E. All are equal 
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30. How long does it take for one alcoholic drink (Beer, wine, liquor) to be out of 
your system (not show up on a breathalyzer test)? 
A. Half an hour 
B. One hour 
C. Three hours 
D. Depends on percentage of alcohol 
 
31. What is the amount of alcohol in a person’s blood called? 
A. DWA-Dilution of Alcohol 
B. ABP-Alcohol Blood Percentage 
C. TAC-Terminal Alcohol Concentration 
D. BAC-Blood Alcohol Concentration 
 
32. This survey… (Mark all that apply)  
A. Was easy to understand 
B. Was difficult to understand 
C. Was too long 
D. Made me think more about alcohol  
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Appendix E:  Post-Survey 
These questions are part of a study of how people feel about alcohol, and whether 
they use it.  Please answer all of the questions honestly and thoughtfully. The survey 
is being conducted by a graduate student at the University of Texas at Tyler in the 
Health and Kinesiology Department 
The study will help Rusk County Health Professionals learn more about alcohol use 
among high school students.  The information will not be shared by anyone except 
the research coordinator, Tim Sefa.  No one in your school or community, nor your 
parents or guardians, will ever know how you answered the questions.  
The study is completely voluntary.  If you do not want to fill out the survey or 
answer any of the questions, you do not have to.  No one else will know your 
decision.  
This is not a test, so there are no right or wrong answers.  It should take you about 
10-15 minutes to complete this questionnaire.  Thank you very much for being an 
important part of this study.   
1. Last four numbers of student ID 
_______________ 
 
2. Gender? 
A. Male 
B. Female 
 
3. What school do currently you attend?                                      
A. Carlisle                      
B. Henderson                                                                                                          
C. Full Armor                                          
D. Laneville                              
E. Leverett‘s Chapel                             
F. Mt Enterprise                                                               
G. Overton                                 
H. Tatum                                                                                                              
I. West Rusk 
 
4. What year of high school are you in?                                                    
A.  Freshman 
B.  Sophomore 
C.  Junior 
D.  Senior           
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5. In your view, do your parents or guardians have problems with alcohol (too much 
or abuse it in other ways)?  
A. Yes 
B. No   
C. Don’t know 
D. Not relevant (i.e. parents/guardians don’t drink)  
6. During the past 3 months have you consumed one or more alcoholic beverage? (If 
yes, please continue to question 7.  If no, please answer question 8) 
A. Yes          
 B. No 
 
7. During the past 30 days, on how many days did you have 5 or more alcoholic 
drinks in a row, that is, within a couple of hours? 
___________ 
 
8. Among your friends, about how many drink alcohol? (Use a fraction those who 
drank over total friends such as 1/10 friends or 5/10 friends) 
___________ 
 
9. Have you ever experienced any of the following problems or situations related to 
your use of alcohol? (Check all that apply) 
K. Been absent from school  
L. Been drunk at school 
M. Done poorly in school  
N. Had family problems  
O. Been arrested  
P. Driven under the influence of alcohol 
Q. Been drunk at a party 
R. Had an injury  
S. Other:_______________ 
 
10. During the past 3 months, have you driven or ridden in a vehicle with someone 
under the influence of alcohol? 
C. Yes 
D. No 
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11. Have you ever used tobacco or marijuana? (Smoked cigarettes or used smokeless 
tobacco such as snuff or chewing tobacco) 
E. Yes, both tobacco and marijuana 
F. Yes, only tobacco 
G. Yes, only marijuana 
H. No 
 
12. If yes, do you currently use tobacco or marijuana? 
E. Yes, both tobacco and marijuana 
F. Yes, only tobacco 
G. Yes, only marijuana 
H. No 
 
13. In your opinion, how harmful is drinking and driving to people your age?  
E. Not very harmful 
F. Somewhat harmful 
G. Harmful 
H. Very harmful 
 
14. Which of the following approaches, do you think would help decrease alcohol use 
by youth under the age of 21? (Check all that apply) 
I. More alcohol education in schools 
J. More alcohol education in the mass media (TV, radio, magazines) 
K. More social media announcements (Facebook, Instagram, etc.) 
L. Alcohol-free teen activities after school  
M. A ban on all alcohol advertising 
N. Driver’s license suspension for youth who drink alcohol 
O. Arrest or probation 
 
15. In your opinion, most people your age who drink, do so because…(Check all that 
apply) 
I. They want to feel relaxed or less anxious  
J. They are sad or depressed and want to feel better about themselves 
K. They wish to rebel and defy their parents, teachers and other adult authorities 
L. They wish to fit in or be accepted by their friends or peers 
M. They want to be popular 
N. They are bored 
O. Other:___________ 
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16. How likely is it for your friends who saw the program “Shattered Dreams” to 
drive after drinking? 
A. Not likely 
B. Somewhat likely 
C. Likely 
D. Very likely 
 
17. How likely are you to talk to your friends about the risks of underage drinking as 
a result of the program “Shattered Dreams”? 
A. Not likely 
B. Somewhat likely 
C. Likely 
D. Very likely 
 
18. How likely will you talk to your friends about the risks of drinking and driving as 
a result of the program “Shattered Dreams”? 
A. Not likely 
B. Somewhat likely 
C. Likely 
D. Very likely 
 
19. Which statement below about drinking alcoholic beverages do you feel best 
represents your friend’s attitude?  (Choose the best answer for them) 
A. Drinking is never a good thing to do 
B. Drinking is all right but a person should not get drunk 
C. Occasionally getting drunk is okay as long as it doesn’t harm anyone else 
D. Occasionally getting drunk is okay as long as it doesn’t interfere with 
academics or responsibilities  
E. Occasionally getting drunk is okay even if it does interfere with academics or 
responsibilities 
F. Frequently getting drunk is okay if that’s what the individual wants to do 
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20. Which statement below about drinking alcoholic beverages do you feel best 
represents your own attitude? (Choose the best answer for you) 
A. Drinking is never a good thing to do. 
B. Drinking is all right but a person should not get drunk. 
C. Occasionally getting drunk is okay as long as it doesn’t harm anyone else 
D. Occasionally getting drunk is okay as long as it doesn’t interfere with 
academics or other responsibilities. 
E. Occasionally getting drunk is okay even if it does interfere with academics or 
responsibilities. 
F. Frequently getting drunk is okay if that’s what the individual wants to do. 
 
21. Do you think drinking and driving among people your age is …? 
A. Not at all a problem 
B. An inconvenience only 
C. A minor problem 
D. A serious problem 
 
22. What number of alcoholic drinks do you believe you can consume at one sitting 
and still be able to safely drive a motor vehicle (i.e. car, truck, motorcycle)? 
_______________ 
 
23. Which of these drinks contain the most alcohol per ounce? 
F. Beer 
G. Wine 
H. Whiskey or rum 
I. Malt liquor 
J. All are equal 
 
24. How long does it take for one alcoholic drink (Beer, wine, liquor) to be out of 
your system (not show up on a breathalyzer test)? 
E. Half an hour 
F. One hour 
G. Three hours 
H. Depends on percentage of alcohol 
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25. What is the amount of alcohol in a person’s blood called? 
E. DWA-Dilution of Alcohol 
F. ABP-Alcohol Blood Percentage 
G. TAC-Terminal Alcohol Concentration 
H. BAC-Blood Alcohol Concentration 
 
26. This survey… (Mark all that apply) 
E. Was easy to understand 
F. Was difficult to understand 
G. Was too long 
H. Made me think more about alcohol  
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Appendix F:  Tables 
 
Table 1. Demographic Characteristics of 11th and 12th Grade Participants 
Variables Pre Post Pre/Post 
 
n  
School A 
School B 
Grade Level 
     Junior 
     Senior 
Sex     
     Male 
     Female 
Race 
     White non-Hispanic 
     Hispanic 
     African American 
     Bi-Racial 
     Other 
     Prefer not to answer 
Adults that live with you 
     Parent(s) and/or 
Stepparent(s) 
     Single parent 
     Multiple Adults{} 
     Other Adult Relatives 
     Not Related Adults 
Spiritual 
     Yes 
     No 
Attend church regularly 
     Yes 
     No 
                       
 
106 
23 (21.7%) 
83 (78.3%) 
 
55 (51.9%) 
51 (48.1%) 
 
55 (51.9%) 
51 (48.1%) 
 
64 (60.4%) 
30 (28.3%) 
3 (2.8%) 
7 (6.6%) 
1 (0.9%) 
1 (0.9%) 
 
64 (60.3%) 
24 (22.6%) 
9 (8.3%)           
6 (5.7%)  
3 (2.8%) 
 
67 (63.2%) 
39 (36.8%) 
 
 
33 (31.1%) 
73 (68.9%) 
 
 
 
99 
17 (17.1%) 
82 (82.9%) 
 
52 (52.5%) 
47 (47.5%) 
 
51 (51.5%) 
48 (48.5%) 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
81 
16 (19.8%) 
65 (80.2%) 
 
43 (53.0%) 
38 (47.0%) 
 
39 (48.1%) 
42 (51.9%) 
 
47 (58.0%) 
24 (29.6%) 
3 (3.7%) 
5 (6.2%) 
1 (1.2%) 
1 (1.2%) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: {}Multiple adults may include two or more of the following:  single parent; parent(s)                                              
 and/or stepparent(s); other adult relative; not related adults; multiple adults; 
          frequency of pre, post, and pre/post results  
 
                 
  
81 
 
Appendix F (Continued) 
Table 2. Drinking Behavior Influencers and/or Consequences 
Table 2A. Drinking Behavior   
Variables Pre Post p 
 
n 
Ever consumed alcohol? 
     Yes   
     No 
Average age at first drink 
 
Consumed one or more 
alcoholic beverages in past 3 
months 
 
106 
 
43 (40.6%) 
63 (59.4%) 
14.25 (14 years 
and 3 months) 
 
 
99 
  
 
 
 
 
 
 
 
 
.000~ 
     Yes 36 (34.0%) 29 (29.3%)   
     No 
Average Binge drinking 
days in past 30 days 
Binge drinking in past 30 
days 
    Yes 
    No 
Driven/ridden in vehicle 
with someone under alcohol 
influence? 
     Yes 
     No 
 
 
70 (66.0%) 
 
0.85 
 
 
21 (19.8%) 
85 (80.2%) 
 
 
Past 12 months 
29 (27.4%) 
77 (72.6%) 
 
70 (70.7%) 
 
0.78 
 
 
19 (19.2%) 
80 (80.8%) 
 
 
Past 3 months 
8 (8.1%) 
91 (91.9%) 
 
 
 
.692* 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;  
          *paired sample T-test; ~non-parametric Chi-square test 
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Table 2B. Drinking Behavior Influencers  
Variables Pre Post p 
 
n 
Parent/Guardians with 
Alcohol Problems 
     Yes   
     No 
     Don’t know 
     Not relevant (don’t drink) 
Average percentage of  
friends drink alcohol? 
How easy was it for youth to 
obtain alcohol in the 
community? 
     Very easy 
     Somewhat easy 
     Not very easy 
     Very difficult 
     Don’t know 
  
106 
 
 
10 (9.4%) 
78 (73.6%) 
6 (5.8%) 
12 (11.3%) 
 
54.0% 
 
 
 
35 (33.0%) 
32 (30.2%) 
11 (10.4%) 
5 (4.7%) 
23 (21.7%) 
 
 
99 
 
 
9 (9.1%) 
76 (76.8%) 
3 (3.0%) 
12 (12.1%) 
 
55.8% 
 
 
 
 
.000~ 
 
 
 
 
.687* 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;   
          ~non-parametric Chi-square test; *paired sample T-test 
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Table 2C. Tobacco, marijuana, and/or vaping  use 
Variables Pre Post P 
 
n 
Ever use TMV 
     Yes, I use tobacco, marijuana, and vaping device 
     Yes, both tobacco and marijuana 
     Yes, both marijuana and vaping 
     Yes, both tobacco and vaping 
     Yes, only tobacco 
     Yes, only marijuana 
     Yes, only vaping 
     No 
Current use TMV 
     Yes, I use tobacco, marijuana, and vaping device 
     Yes, both tobacco and marijuana 
     Yes, both marijuana and vaping 
     Yes, both tobacco and vaping 
     Yes, only tobacco 
     Yes, only marijuana 
     Yes, only vaping 
     No 
 
 
  
106 
 
11 (10.4%) 
0 
10 (9.4%) 
8 (7.5%) 
4  (3.8%) 
1 (0.9%) 
20 (18.9%) 
52 (49.1%) 
 
1 (0.9%) 
1 (0.9%) 
2 (1.9%) 
3 (2.8%) 
5 (4.7%) 
0 
18 (17.0%) 
76 (71.7%) 
  
99 
 
7 (7.1%) 
1 (1.0%) 
4 (4.0%) 
3 (3.0%) 
0   
3 (3.0%) 
5 (15.2%) 
64 (64.6%) 
 
3 (3.0%) 
0 
1 (1.0%) 
2 (2.0%) 
4 (4.0%) 
1 (1.0%) 
10 (10.1%) 
78 (78.8%) 
 
 
.003~ 
 
 
 
 
 
 
 
 
.000~ 
   
 
 
 
 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;  
          ~non-parametric Chi-square test  
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Table 2D. Drinking Behavior Consequences 
Variables Pre Post p 
 
n 
Problems/situations related to alcohol 
use      
     none 
     been drunk at a party 
     been absent, drunk or done poorly 
in school 
     been arrested or driven under the 
influence 
     had family problems  
     had an injury 
      
 
      
  
106 
 
 
66 (62.3%) 
32 (30.2%) 
7 (6.6%) 
 
7 (6.6%) 
 
6 (5.7%) 
5 (4.7%) 
 
 
99 
 
 
53 (53.5%) 
23 (23.2%) 
7 (7.1%) 
 
5 (5.1%) 
 
2 (2.0%) 
5 (5.1%) 
 
 
 
 
.000~ 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;  
          ~non-parametric Chi-square test 
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Table 3. Perceptions and Belief about Alcohol 
Variables Pre Post p  
 
n 
 
106 
 
99 
 
 
 
Students’ perception about adults’ attitudes 
towards youth driving after drinking  
     it’s okay 
     it’s just wrong 
Student opinion, about youth drinking/driving 
behavior 
     not very harmful 
     somewhat harmful 
     harmful 
     very harmful 
Students ideas for reducing underage drinking 
(May pick more than one) 
      legal intervention/consequences 
      more alcohol education 
      alcohol advertising ban  
      alcohol-free teen activities after school 
      more social media announcements  
Students’ perceptions why youths drink 
alcohol (May pick more than one) 
     to improve mood 
     to fit in/be popular 
     to reduce boredom 
     to rebel against adult authorities  
 
 
 
 
 
12 (11.4 %) 
93 (88.6%) 
 
 
3 (2.9%) 
15 (14.4%) 
29 (27.9%) 
57 (54.8%) 
 
 
81 (80.2%) 
54 (53.4%) 
21 (20.8%) 
20 (19.8%) 
20 (19.8%) 
 
 
98 (93.3%) 
92 (86.7%) 
49 (46.7%) 
31 (29.5%) 
 
 
 
 
 
 
 
7 (7.1%) 
16 (16.3%) 
30 (30.6%) 
45 (45.9%) 
 
 
61 (72.1%) 
98 (93.3%) 
22 (23.4%) 
20 (21.3%) 
17 (18.1%) 
 
 
82 (77.4%) 
74 (69.8%) 
44 (41.5%) 
30 (30.6%) 
 
 
 
 
 
 
.780* 
 
 
 
 
.622, pre~ 
.590, post~ 
 
 
 
 
 
.808, pre~ 
.819, post~ 
 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;  
          *paired sample T-test; ~non-parametric Chi-square test 
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Table 4. Attitudes Towards Underage Drinking and/or Driving 
Variables Pre Post p 
 
1.  Friends’ attitude towards youth 
alcohol use  
 
 
n=106 
   
 
 
 
.322* 
     occasionally getting drunk is okay 
as long as it doesn’t harm anyone else, 
it doesn’t interfere with responsibilities, 
and even if it does interfere with 
responsibilities 
     all right but a person should not get 
drunk 
     frequently getting drunk is okay if 
that’s what the individual wants to do 
     never a good thing to do 
2.  Students’ attitude towards youth 
alcohol use 
     occasionally getting drunk is okay 
as long as it doesn’t harm anyone else,  
it doesn’t interfere with responsibilities 
even if it does interfere with 
responsibilities      
     never a good thing to do 
     all right but a person should not get 
drunk 
     frequently getting drunk is okay if 
that’s what the individual wants to do  
3.  Students’ perspective towards youth 
alcohol use 
     not at all   
     an inconvenience only 
     a minor problem 
     a serious problem 
4.  Strongest influence on students’ 
thinking about alcohol     
     Mother 
     Friends 
     other 
     father 
     sibling 
     social media 
     advertisements 
     teachers 
70 (66.0%) 
 
 
 
 
19 (18.4%) 
 
16 (15.5%) 
 
14 (13.6%) 
 
n=106 
50 (47.2%) 
 
 
 
 
31 (30.1%) 
28 (27.2%) 
 
11 (10.7%) 
 
 
n=105  
4 (3.8%) 
9 (8.6%) 
21 (20.0%) 
70 (66.7%) 
 
n=99 
35 (35.3%) 
33 (33.3%) 
28 (28.2%) 
20 (20.2%) 
6 (6.1%) 
6 (6.1%) 
5 (5.1%) 
4 (4.0%) 
51 (51.5%) 
 
 
 
 
22 (22.9%) 
 
18 (18.8%) 
 
20 (20.8%) 
    
n=99 
46 (46.5%) 
 
 
 
 
35 (36.8%)   
20 (21.1%) 
 
10 (10.5%) 
 
 
n=98 
5 (5.1%) 
13 (13.3%) 
24 (24.5%) 
56 (57.1%) 
 
 
 
 
 
 
 
 
 
 
.000~ 
.000^ 
 
 
 
 
 
 
 
 
 
 
.006* 
.007+ 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;                                                                                                         
          *paired sample T-test; ~non-parametric Chi-square; ^Fisher’s Exact; +Wilcoxon test                 
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Table 5. Survey impression 
 Pre Post 
 
This survey… (May pick more than one) 
     was easy to understand 
     was difficult to understand 
     was too long 
     made me think more about alcohol (TTM stage) 
 
 
 
62 (61.4%) 
8 (8.1%) 
9 (8.9%) 
15 (15.1%) 
 
 
68 (70.1%) 
5 (5.2%) 
16 (16.5%) 
14 (14.4%) 
Note: frequency of pre and post results  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
88 
 
Appendix F (Continued) 
Table 6. Basic Alcohol Knowledge 
 Pre Post p 
 
n 
 
106 
 
99 
 
number of alcoholic drinks they believe one can consume 
at one sitting and still safely drive a motor vehicle 
     none (accurately identified) 
 
 
35 (38.9%)  
 
 
34 (38.2%)  
 
Which of these drinks contain the most alcohol per 
ounce? 
     Beer, Wine, Whiskey or rum or Malt liquor 
     All are equal (correct) 
How long does it take for one alcoholic drink to be out of 
your system (not show up on a breathalyzer test)? 
     Half an hour,  
     Three hours  
     Depends on % of alcohol 
     One hour (correct) 
What is the amount of alcohol in a person’s blood called? 
     DWA-Dilution of Alcohol 
     ABP-Alcohol Blood Percentage 
     TAC-Terminal Alcohol Concentration 
     BAC-Blood Alcohol Concentration (correct) 
 
Total knowledge (answers correct) 
     0 
     1 
     2 
     3 
     4 
 
 
 
16 (15.8%) 
 
 
 
 
 
5 (4.9%) 
 
 
 
 
40 (40.4%) 
 
 
29 (33.7%) 
43 (50.0%) 
13 (15.1%) 
1 (1.2%) 
0 
 
 
 
11 (11.6%) 
 
 
 
 
 
7 (7.4%) 
 
 
 
 
54 (56.8%) 
 
 
27 (31.8%) 
37 (43.5%) 
15 (17.6%) 
6 (7.1%) 
0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
.015* 
.019+ 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;                                                                                                         
          *paired sample T-test; +Wilcoxon test 
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Table 7. Thinking about Alcohol 
Post-Survey Yes No p 
 
Made me think more about alcohol 
(TTM stage) 
     Yes 
      No 
 
 
 
23/106, 21.7% 
83/106,78.3% 
 
 
16/98,16.3% 
82/98, 83.7% 
 
 
.000~ 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;                                                                                                         
          ~ non-parametric Chi-square test; 
         See Table 2 for more data used for TTM        
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Table 8.  Perceived Impression of Shattered Dreams 
Table 8A.  Post-Survey Result 
Variables  Post 
 
n   
  
97 
How likely is it for your friends who saw 
“Shattered Dreams” to drive after drinking? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely   
How likely are you to talk to your friends about 
the risks of underage drinking as a result 
“Shattered Dreams”? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely 
How likely will you talk to your friends about 
the risks of drinking and driving as a result 
“Shattered Dreams”? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely 
  
 
 
  
 
33 (34.0%) 
39 (40.2%) 
17 ( 17.5%) 
8   (8.2%) 
 
 
 
42 (43.3%) 
26 (26.8%) 
21 (21.6%) 
8   (8.2%) 
 
 
38 (39.1%) 
24 (24.7%) 
27 (27.8%) 
8   (8.2%) 
    
   
Note: frequency of pre and post results  
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Appendix F (Continued) 
Table 8B. Sex Differences with Perceived Impression 
Variables Yes No P 
 
n 
How likely is it for your friends who 
saw “Shattered Dreams” to drive 
after drinking? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely   
How likely are you to talk to your 
friends about the risks of underage 
drinking as a result “Shattered 
Dreams”? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely 
How likely will you talk to your 
friends about the risks of drinking 
and driving as a result “Shattered 
Dreams”? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely 
 
 
49 
 
 
 
 
14 (28.6%) 
17 (34.7%) 
13 (26.5%) 
5 (10.2%) 
 
 
 
 
23 (46.9%) 
12 (24.5%) 
12 (24.5%) 
2 (4.1%) 
 
 
 
25 (51.0%) 
8 (16.3%) 
15 (30.6%) 
1 (2.0%) 
 
49 
 
 
 
 
20 (40.8%) 
22 (44.9%) 
4 (8.2%) 
3 (5.4%) 
 
 
 
 
19 (38.8%) 
14 (28.6%) 
10 (20.4%) 
6 (12.2%) 
 
 
 
13 (26.5%) 
16 (32.7%) 
13 (26.5%) 
7 (14.3%) 
 
 
 
.019# 
.024> 
 
 
 
 
 
 
 
.312# 
 
 
 
 
 
 
 
.111# 
 
Note:  p-value of statistical analysis between pre and post results;      
          #independent sample T-test; >Mann-Whitney test  
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Appendix F (Continued) 
Table 8C. Junior and Senior Students Compared with Perceived Impression 
Variables Junior Senior p 
 
n 
How likely is it for your friends who saw 
“Shattered Dreams” to drive after 
drinking? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely  
n 
How likely are you to talk to your friends 
about the risks of underage drinking as a 
result “Shattered Dreams”? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely 
How likely will you talk to your friends 
about the risks of drinking and driving as 
a result “Shattered Dreams”? 
     Not likely                              
     Somewhat likely 
     Likely 
     Very likely 
 
 
52 
 
 
 
18 (34.6%) 
21 (40.4%) 
9 (17.3%) 
4 (7.7%) 
51 
 
 
 
21 (41.1%) 
12 (23.5%) 
14 (27.5%) 
4 (7.8%) 
 
 
 
19 (37.2%) 
10 (19.6%) 
18 (37.3%) 
4 (7.8%) 
 
46 
 
 
 
16 (34.7%) 
18 (39.1%) 
8 (17.4%) 
4 (8.7%) 
47 
 
 
 
21 (44.7%) 
14 (29.8%) 
14 (29.8%) 
4 (8.5%) 
 
 
 
19 (40.4%) 
14 (29.8%) 
10 (21.3%) 
4 (8.5%) 
 
 
 
 
 
.919# 
 
 
 
 
 
 
 
 
.534# 
 
 
 
 
 
 
.437# 
 
 
 
Note: p-value of statistical analysis between pre and post results;  
          #independent sample T-test 
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Appendix F (Continued) 
Table 9. Demographic Comparison 
Table 9A. Sex Differences in Current Drinking Behavior and Influencers 
Variables Male Female p 
 
Current use Tobacco. Marijuana, or 
Vaping (TMV) 
     Yes, I use TMV  
     No use of TMV 
Binge drinking in past 30 days 
    Yes 
    No 
 Average number of days binge 
drank in past month 
Consumed one or more alcoholic 
beverages in past 3 months 
     Yes 
     No 
Driven/ridden in vehicle with 
someone under the influence of 
alcohol in past 12 months? 
     Yes 
     No 
Attend church regularly 
     Yes 
     No 
 
 
 
 
21/55 (38.1%) 
34/55 (61.9%) 
 
15/55 (27.3%) 
40/55 (72.7%) 
 
1.36 
 
 
25/55 (45.5%) 
30/55 (54.5%) 
 
 
 
14/55 (25.5%) 
41/55 (74.5%) 
 
17/55 (30.9%) 
38/55 (69.1%) 
 
 
 
 
 
 
 
9/51 (17.6%) 
42/51 (82.4%) 
 
6/50 (12.0%)  
44/50 (88.0%) 
 
0.21 
 
 
11/51 (21.6%) 
40/51 (78.4%) 
 
 
 
15/51 (29.4%) 
36/51 (70.6%) 
 
16/51 (31.4%) 
35/51 (68.6%) 
 
 
.019$ 
 
 
.129$ 
 
 
.008# 
.019> 
 
.009$ 
 
 
 
 
.648$ 
 
 
.959$ 
Note: frequency of pre and post results, p-value of statistical analysis between pre and post results;  
          $Chi-square; #independent sample T-test; >Mann-Whitney test  
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Appendix F (Continued) 
Table. 9B. Junior and Senior Differences in Current Drinking Behavior 
Variables Junior Senior p 
 
Binge drinking in past 30 days 
    Yes 
    No 
Average number of days binge 
drank in past month 
Consumed one or more alcoholic 
beverages in past 3 months 
     Yes 
     No 
Driven/ridden in vehicle with 
someone under alcohol influence 
in past 12 months? 
     Yes 
     No 
 
 
 
11/55 (20.0 %) 
44/55 (80.0%) 
 
0.76 
 
 
20/55 (36.4%) 
35/55 (63.6%) 
 
 
 
22/55 (40.0%) 
33/55 (60.0%) 
 
 
10/51 (19.6%) 
41/51 (80.4% 
 
0.95 
 
 
16/51 (31.4%) 
35/51 (68.6%) 
 
 
 
7/51 (13.7%) 
44/51 (86.3%) 
 
 
.960$ 
 
 
 
.628# 
 
.588$ 
 
 
 
 
.002$ 
Note: p-value of statistical analysis between pre and post results;  
         #independent sample T-test ; $Chi-square 
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Appendix F (Continued) 
Table 9C. Spirituality Compared to Current Drinking Behavior   
Variables Yes No p 
 
Binge drinking in past 30 days 
    Yes 
    No 
Average number of days binge drank 
in past month 
Consumed one or more alcoholic 
beverages in past 3 months 
     Yes 
     No 
Driven/ridden in vehicle with 
someone under alcohol influence in 
past 12 months? 
     Yes 
     No 
 
 
12/61 (19.7%) 
49/61 (80.3%) 
0.85 
 
 
 
22/67 (32.8%) 
45/67 (67.2%) 
 
 
 
18/67 (26.9%) 
49/67 (73.1%) 
 
 
27/35 (77.1%) 
8/35 (22.9%) 
0.83 
 
 
 
14/39 (35.9%) 
25/39 (64.1%) 
 
 
 
11/39 (28.2%) 
28/39 (71.8%) 
 
 
.820$ 
 
.813# 
 
 
 
.748$ 
 
 
 
 
.881$ 
 
 
   
 
 
 
 
 
    
 Note:  p-value of statistical analysis between pre and post results;  
           #independent sample T-test; $Chi-square 
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Appendix F (Continued) 
Table 9D. Regular Church Attendance Differences in Current Drinking Behavior 
Variables Yes No p 
 
Binge drinking in past 30 days 
    Yes 
    No 
Average number of days binge 
drank in past month   
Consumed one or more alcoholic 
beverages in past 3 months 
     Yes 
     No 
Driven/ridden in vehicle with 
someone under alcohol influence in 
past 12 months? 
     Yes 
     No 
 
 
 
9/33 (27.3%) 
24/33 (72.7%) 
 
1.59 
 
 
9/33 (27.3%) 
24/33 (72.7%) 
 
 
 
8/33 (24.2%) 
25/33 (75.8%) 
 
 
12/73 (16.4%) 
61/73 (83.6%) 
 
.52 
 
 
27/73 (37.0%) 
46/73 (63.0%) 
 
 
 
21/73 (28.8%) 
52/73 (71.2%) 
 
.195$ 
 
 
.073# 
.197> 
 
.328$ 
 
 
 
 
.628$ 
    
    
Note: p-value of statistical analysis between pre and post results;  
         #independent sample T-test; $Chi-square; >Mann-Whitney test 
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Appendix F (Continued) 
Table 9E. Use of TMV in Current Drinking Behavior 
Variables Yes No p 
 
Binge drinking in past 30 days 
    Yes 
    No 
 
Average number of days binge 
drank in past month 
Consumed one or more alcoholic 
beverages in the past 3 months 
     Yes 
     No 
Driven or ridden in a vehicle with 
someone under alcohol influence in 
past 12 months? 
     Yes 
     No 
 
 
 
13/31 (41.9%) 
18/31 (58.1%) 
 
1.80 
 
 
 
19/30 (63.3%) 
11/30 (36.7%) 
 
 
14/30 (46.7%) 
16/30 (53.3%) 
 
 
  
8/75 (10.7%) 
67/75 (89.3%) 
 
0.41 
 
 
 
17/76 (22.4%) 
59/76 (77.6%) 
 
 
15/76 (19.7%) 
61/76 (80.3%) 
 
 
 
.000$ 
.001^ 
 
.036# 
.000> 
 
 
.000$ 
 
 
 
.005$ 
  
 
 
 
 
 
Note: p-value of statistical analysis between pre and post results;  
         #independent sample T-test; $Chi-square; >Mann-Whitney test; ^Fisher’s Exact test 
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Appendix F (Continued) 
Table 9F. Race Differences in Current Drinking Behavior 
Variables Hispanic Non-Hispanic 
Whites 
p 
 
Binge drinking in past 30 
days 
    Yes 
    No 
Average number of days 
binge drank in past month 
Consumed one or more 
alcoholic beverages in the 
past 3 months 
     Yes 
     No 
Driven or ridden in a 
vehicle with someone 
under alcohol influence in 
past 12 months? 
     Yes 
     No 
 
 
 
 
7/35 (20.0%) 
28/35 (80.0%) 
0.25 
 
 
 
 
8/30 (26.6%) 
22/30 (73.4%) 
 
 
 
11/30 (36.6%) 
19/30 (63.4%) 
 
 
 
13/66 (19.7%)        
53/66 (80.3%)  
1.19         
 
 
 
 
26/64 (40.6%)                  
38/64 (59.4%) 
 
 
 
16/64  (25.0%)                        
48/64 (75.0%)                 
 
 
 
.971$ 
 
.015# 
.118> 
 
 
 
.189$
 
 
 
 
.244$
Note:  p-value of statistical analysis between pre and post results;  
           #independent sample T-test; $Chi-square; >Mann-Whitney test 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
